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MR. PRESIDENT AND GENTLEMAN,—To be invited by the 
council of the West Kent Medico-Chirurgical Society to 
deliver the Purvis oration, an address delivered annually to 
perpetuate the memory of Dr. Prior Purvis, who founded the 
Society and was for 50 years its honorary treasurer, and who, 
Iam glad to say, is still living at the advanced age of 94 
years, is, I feel, a great honour. At the same time I cannot 
hide from myself the fact that the distinction is tempered 
with a sense of responsibility, not only in the selection of a 
subject, which I was kindly informed would be more 
acceptable if it was practical and useful, but also in the fact 
that I have to follow in the wake of those who have brought 
to their task a combination of erudition and literary merit 
difficult to emulate. 

There can hardly be at the present time any surgical ques- 
tion of more vital interest both to the profession and the 
public, and about which which there have been expressed so 
many differences of opinion, than that of the treatment of 

ing and general peritonitis. The scientific treatment 
of localised peritonitis due to circumscribed infection has in 
most cases been definitely decided on general surgical 
principles, but the treatment of the spreading and of the 
diffase forms varies remarkably in the hands of different 
surgeons, although from the frequency of acute peritonitis 
from various causes the experience from which to draw 
conclusions is very great. Some individual surgeons, as 
Ochsner and Murphy, seem to have arrived at such definite 
conclusions that their practice is well defined, yet, as we 
shall see, many of these conclusions are apparently dia- 
metrically opposed to one another. 

In order that we may be quite clear as to what is meant 
by general peritonitis, I had better state clearly that I mean 
a diffase peritonitis involving the whole cavity of the peri- 
toneum usually due to a perforation of the stomach, duo- 
denum, appendix, or intestine into the free peritoneal cavity, 
not limi by adhesions ; by a spreading peritonitis I mean 
one in which there are no lymph barriers but in which the 
peritonitis has not yet involved the whole cavity of the peri- 
toneum ; for instance, in perforating duodenal ulcer where 
the right kidney pouch and perbaps the pelvis are involved, 
but not yet the upper abdomen, which, however, without 
treatment would be invaded in a few hours. 

My experience, as does that of many of my hearers, 
carries me back to a time when diffuse or general sup- 
parative peritonitis, which was treated as a disease irrespec- 
tively of the cause, practically nearly always meant death. 
Then the only treatment was the administration of opium, 
starvation, and the application of hot fomentations and 
poultices to the abdomen : yet occasionally a case recovered ; 
and there can be no reasonable doubt from other evidence 
that some cases of diffuse peritoneal infection did recover 
long before surgical treatment was even thought of as being 
spplicable to this condition, as shown by subsequent opera- 
tions or necropsies, when universal peritoneal adhesions have 
een found and the scars of perforations of the hollow 
viscera or an obliterated appendix or signs of other definite 
causes have been discovered. 

In my work on ‘‘ Diseases of the Stomach ” I have related 
the history of such cases where the account of the medical 
ttendant and that of the patient rendered perforation of 
‘he stomach or of the duodenum probable, and the proof has 
een furnished by subsequent operation for further dis- 
vilities, showing the point of perforation and the adhesions 
caused by the former attack of peritonitis. 

began, to be realised that the purely conservative 
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treatment was entirely unsatisfactory the purgative treat- 
ment was introduced, with or without removal of the cause 
This was adopted in the hope that thorough emptying of the 
intestines and the production of watery discharges from the 
bowels by means of saline hydragogue cathartics would drain 
the fluid exuded into the peritoneum and by withdrawing 
water from the system cause absorption of that remaining. 
Opium in any form was rigidly prohibited at the beginning 
as it masked symptoms, and later because it stopped peri- 
stalsis and caused constipation and distension. I feel con- 
vinced that Lawson Tait did immense service to surgery 
when he pointed out the evils of morphine as a,treatment for 
peritonitis and as generally employed after operations in the 
abdomen. 

As a means of treating post-operative distension the 
method of giving saline aperients after operation was intro- 
duced and very successfully put into practice by the same 
surgeon, whose success in his special class of cases was 
doubtless due in a great measure to this treatment, for he 
prided himself on being neither aseptic nor antiseptic in his 
operative work, and relied on frequent doses of saline purga- 
tives to prevent or subdue distension of the intestines, often 
the precursor of peritonitis. While this method was fre- 
quently of service in treating post-operative distension of the 
abdomen, which used to be frequently seen before rigid 
asepsis was the rule in abdominal surgery and then doubtless 
saved many lives, the improved technique of modern 
surgery, together with the avoidance of the use of strong 
antiseptics within the general cavity of the peritoneum, 
renders subsequent purgative treatment seldom necessary, 
for it can only be harmful in the presence of ileus due toa 
mechanical cause. Though useful as an adjunct after 
removal or repair of the cause, in acute general peritonitis 
from perforation of a hollow viscus or as a primary method 
of treatment in acute appendicitis it can only be disastrous. 
As a survival of the old idea that a clearing out of the bowels 
is advisable at the beginning of any disease, it is a matter 
of every-day experience, both in hospital and private 
practice, that nearly all cases of appendicitis, whether 
perforative or not, have had purgatives administered, often 
by the friends independently or by others who should know 
better, before being seen by the surgeon, a method of treat- 
ment which, though at times apparently beneficial, in many 
cases removes all chance of the disease remaining local ; it is 
therefore in my opinion to be as heartily condemned as a 
routine practice as is the administration of morphine before a 
probable diagnosis has been made. According to Dr. C. A. 
Porter, ‘‘ Roux of Lausanne has stated that since practitioners 
in his neighbourhood have entirely abandoned the adminis- 
tration of purgatives at the outset of appendicitis and have 
starved their patients 95 per cent. of the acute cases subside 
or become localised.” 

Next came operative treatment, at first limited to removal 
of the cause or repair of a perforation and simple drainage of 
the peritoneum with or without lavage, a method which was 
successful in a considerable proportion of cases and one to 
which with certain modifications we have returned with great 
advantage. So far back as 1888 I operated in this way ona 
case of general peritonitis due to a perforated gastric ulcer 
the third day after rupture but without success, I believe one 
of the first operations for perforated gastric ulcer done in this 
country. In the late ‘‘ eighties ” and the early ‘‘ nineties” L 
had the opportunity of testing the treatment in further cases 
of perforated gastric ulcer, in general peritonitis from 
perforating appendicitis and from other causes, with more 
or less success, and in 1892 1 reported cases of general 
suppurative peritonitis treated successfully by lavage and 
drainage. In 1896 I reported in detail a series of cases 
of appendicitis associated with general peritonitis, in which 
the removal of the cause and drainage of the abdomen were 
successful in saving life in five out of six cases (83°3 per 
cent. recoveries) occurring in my practice in that year.' My 
paper, which was written with the idea of combating the 
fatalistic impression of the almost certain lethal results of 
general peritonitis, did not attract the attention that I then 
thought, and still think, it deserved. The cases were as 


follows. 

Case 1. Appendicitis ; accouchement ; general peritonitis ; opera- 
tion ; recovery.—On Jan. 3rd, 1896, I received a telegram from Dr. —— 
of Hudderstield asking me to see a case of acute general peritonitis. On 
arrival I found the patient, Mrs, ——, aged 32 years, looking extremely 
ill, with an enormously distended abdomen from general peritonitis 
anda pulee of 189. She had heen confined 36 hours previously, labour 
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having been brought on a month prematurely by a sudden severe pain 
starting over thececum. This cweal pain had continued from 36 wo 48 
flours before labour set in, and from the time the pain begun up to my 
seeing her her condition had so rapidly deteriorated that we all feared 
her case was hopeless. I opened the abdomen in the middle line below 
the umbilicus, letting out a large quantity of very offensive pus. The 
primary abscess sac, which had ruptured, could be felt in the cwcal 
region, but as the patient was so extremely ill no search was made for 
the appendix. The abdomen was thoroughly washed out with hot 
solution of boric acid and free drainage adopted, a glass tube jbeing 
placed in Douglas's pouch and a rubber tube in the cecal region. 
Recovery was gradual but ultimately complete, and the patient is now 
well. 

Case 2. Appendicitis; general peritonitis; operation on the third 
day ecovery.—On Jan. 6th, 1896, I was urgently summoned by 
Dr. —— of Harrogate to see a case of peritonitis in a child, aged 10 
years, which had started three days previously very suddenly with a 
violent pain over the appendix. The patient looked collapsed, had an 
extremely rapid pulse, dry tongue, pinched countenance, and somewhat 
distended abdomen. The case looked hopeless, but operation was 
advised as giving the only chance. The abdomea was opened over the 
appendix, as, though no induration could be felt, a thrill of free fluid 
could be elicited. Thin offensive pus was at once reached on opening 
the peritoneum, but there was an almost entire absence of barrier 
lymph, and not only the right loin but the pelvic cavity was full of 
pus, which was also flowing over into the rest of the abdominal cavity. 
These cavities were well cleansed with wool pads. The perforated and 
gangrenous appendix was easily found and removed, a large fecal con 
cretion of about the size of an almond being found in the loin outside 
the appendix. The abdomen was washed out with hot boric lotion and a 
drainage tube was left in the pelvis, one in the right loin and one was 
passed towards the spine. Progress to recovery was gradual, but sure, 
and the patient is now quite well. 

Case 3. Appendicitis; general peritonitis ; operation on the fourth 
day ; recovery.—On Feb. 7th, 1896, | saw a youth, aged 15 years, at 
Cleckbeaton, with Dr. ——, on the fourth day of the disease. The 
onset had been sudden and the history of appendicitis was well 
marked, the tender spot being present. There was an entire absence 
of induration over the crcum and but for a distinctly perceptible 
thrill over the right loin and over the lower abdomen | might have 
been deceived, as, though the face betokened distress, the pulse was 
only 100 and there was no marked distension. On opening the 
abdomen over the cecum the pelvis and right loin were found to be 
full of pus, which was ichorous and very offensive. There was no 
attempt at limitation and the peritonitis was general. The appendix 
was gangrenous and perforated, and a fecal calculus was found outside 
the appendix. The appendix was removed. Very free drainage of 
the abdomen was necessary, and three drainage-tubes were inserted, 
one in the pelvis, one in the right loin, and one right across the 
abdomen. ecovery was complete and uninterrupted and the patient 
is now well. 

Case 4. Appendicitis ; general peritonitis: operation on the third 
day ; death.—On July 28th, 1896, | saw with Mr. F. H. Mayo a youth, 
aged 21 vears, on the third «day of the disease, which had been sudden 
in onset. He was much collapsed and hada pulse of 14. There was 
violent sickness, and the abdomen, which was unusually tender, was 
much distended and very tense. No tumour could be felt, but the 
pain had started in the cecum. Abdominal section was performed in 
asmall room by candlelight. The appendix was gangrenous and per 
forated. Acalculus of the size of a large pea was found outside the 
appendix, and on examination, chemically and otherwise, It was found 
to be a gall-stone, though there had been no previous history of his 
passing one. Pus was found all over the abdomen in large quantity, 
and it was not limited in the slightest degree. During the operation 
the patient was very much collapsed and in fact, we feared he might 
die on the table, his pulse being barely perceptible, intermittent, and 
quite 150. The cavity was washed out as well as was possible in the 
circumstances and then drained freely. The patient never rallied and 
died from the combined effect of septic poisoning and shock within 
12 hours. 

Case 5. Appendicitis; general peritonitis ; operation on the third 
day ; recover,.—On August 9th, 1896, with Dr. ot Stanningley, I 
saw a girl, aged 14 years, on the third day of the attack. The pulse-rate 
was 120 and the patient was much collapsed; the abdomen was greatly 
distended; there was fluctuation in the right flank and loin, accom 

panied by sickness and vomiting. Abdominal section was performed. 

he appendix was gangrenous and perforated. A fecal concretion was 
present and there was extensive suppuration, with general peritonitis : 
tive ounces of offensive pus were tound ia the loin. There were no 
adhesions limiting the pus. The appendix was removed and drainage 
was effected by two tubes, one passing through from the abdomen 
into a counter-opening in the lein. Recovery was complete and rapid, 
without complications or discomfort. 

Case 6. Appendicitis neral peritonitis ; operation on the second 
day ; recovery.—A youth, aged 18 years. was seen by me with Dr. 
of Leeds on August 30th, 1896 The history shosed that the present 
attack was quite sudden, but the patient had had two slight attacks of 
eatarchal appendicitis within the year. When seen by me 36 hours 
after the onset of the attack he was under the effect of opium and the 
symptoms were marked, the pulse being only 100; but the absence of 
tumour, the sudden onset, the hard, tense abdomen, and the marked 
tenderness over McBurney’'s point made me suspect perforation with 
extension of peritonitis. I therefore proposed that the morphine 
should be stopped and that I should see tne patient in 12 hours again, 
when the rapid pulse (129), the increased distension, the fluid thrill in 
the loin and over the cecum, with the increased tenderness. the 
absence of tumour, and the persistent vomiting made me decide on 
immediate operation. The abdomen was opened by an incision three 
inches long overthe cecum. Suppurative peritonitis was found, with 
entire absence of adbesive peritonitis around the original seat of 
disease; from 35 to 40 ounces of thin, very offensive pus were 
evacuated from the iliac fossa and the cavity of the pelvis, the 
emall intestines being bathed with offensive matter. The appendix, 
very large and gangrenous, was found to be perforated, the 
opening being large enough to admit the tip of the little hinger. 
It was removed where it joined the cecum and the stump was 
invaginated and closed by Lembert’s sutures. After the pus had been 
wiped away the abdomen was freely washed out with hot boric lotion. 
‘Two large drainage tubes were inserted, one to the bottom of the pelvis 


and the other into the right kidney pouch. From the evening of + 
operation the pulse and temperature became and remaimed normal » | 
recovery was satisfactory in every respect. 

Since that time an extended experience in cases of acu 
general peritonitis from various causes has convinced me |‘ 
the value of this treatment, the salient points of which ar: 
(1) the removal or repair of the cause with or without irrig 
tion of the peritoneal cavity; (2) drainage of the sit: 
of operation by a split rubber tube containing a strip o/ 
gauze and of the peritoneal cavity by a tube in the pelvi 
assisted by the reclining posture, which I have for year 
advocated after all abdominal operations; (3) rapidity 0! 
operation; (4) avoidance of unnecessary exposure an: 
handling of the viscera; (5) the prevention of shock ; (6 
the free administration of saline fluid by the rectum ; (7) 
rectal alimentation and the stoppage for a time of mout 
feeding ; and (8) the avoidance of opium and sometimes the 
administration of repeated small doses of calomel sub- 
sequently to operation. 

‘This method of treatment has been carried out with various 
modifications successfully by many surgeons quite inde- 
pendently. A most interesting paper has been published by 
De. C. A. Morton? reporting 14 cases of diffuse peritonitis 
with 12 recoveries and he remarks : ‘* The essential conditions 
of success in dealing with these cases of diffuse peritoniti< 
are early operation, removal of the appendix, thorough 
sponging, and free drainage.” Of the six cases of general 
peritonitis operated on at advanced stages when the upper 
abdomen was involved and a more extensive operation was 
done five died, but the details in these latter cases are not 
given in the paper. 

Operative success by the more simple procedures led some 
surgical enthusiasts to believe that if only the treatment 
could be carried out more thoroughly by opening up every 
pocket of the infected peritoneal cavity, if necessary by 
turning out the abdominal contents (evisceration, as it is 
termed) and thoroughly purifying them either with some 
antiseptic solution or by washing with a simple saline fluid. 
and at the same time, if all adhesions were broken down, 
thick lymph flakes removed, distended intestines emptied and 
the cause were removed, better results would be obtained. 
Now, from a theoretical point of view this thorough treat- 
ment seemed admirable, but though doubtless many lives 
have been saved by it that would otherwise have been lost. 
practical experience has proved it to be disastrous and fatal 
in a considerable proportion of cases. 

Some surgeons went further and suggested and even prac- 
tised continuous irrigation of the peritoneum by running a 
stream of fluid through the abdomen, or even continuous 
lavage of the abdominal cavity by keeping the patients for 
hours in‘a bath of saline fluid with the abdomen opened so 
as to allow the fluid to bathe the viscera, methods of treat- 
ment fortunately not extensively practised. 

Let us leave out of consideration the continuous irrigation 
and the bath treatment, which methods have, I hope, died 
with their victims, but the heroic method of treatment 
cannot be so dismissed; it is being practised by many 
surgeons at home and abroad. For instance, in one of the 
leading journals I read recently: ‘‘The abdominal cavity 
cannot be cleansed without evisceration and at the same time 
the bowels must be incised and the intestine emptied by 
rubbing between the index and middle fingers of both hands 
or with a,special instrument, and if needful the stomacl) 
must be punctured and the cecum opened.” 

Dr. C. A. Porter,* in giving the results of extensive opera- 
tions in the Massachusetts General Hospital, stated that out 
of 161 cases operated on for diffuse peritonitis the mortality 
was 66 per cent., and out of 81 cases operated on for 
undoubtedly general peritonitis the mortality was 70 per 
cent. Dr. H. Howitt of Guelph reported‘ that he had 
operated on 34 cases of diffuse peritonitis due to various 
causes, with five deaths. In the perforated and ruptured 
cases the visceral contents had escaped into the unguarded 
peritoneal cavity. In many of the later cases there were 
distension and arrest of peristalsis. After describing the 
treatment of the early cases he remarks :— 

But how are we to manage the later cases, which too often resu!! 
from the early signals of distress having been masked by morphine 
In these it is common to have a ballooned abdomen and arrest 
peristalsis from over-distension of the muscular coat of the bowe's, 
while owing to the tension of the parts the heart sounds are tra's 
mitted so as to be distinctly audible in the hypogastric region. Whe 


2 Brit. Med. Jour., June 13th, 1906. 
3 Boston Medical and Surgical Journal. March 23rd, 1905. 
* Brit. Med. Jour., Nov. 10th, 1906. 


\ 

| = 

ith 

perto 

leper 

rapid 

one 

tion 

The« 
whie 

be ke 

towe 

a 

migr 

inflar 

By 

| with 
abdot 

than 

not u 

Tl 

sive 

was 

five 

: not 

evisc 

mort 

M 

findi 
or 

fact 
ona 

impe 

scier 
spre: 
view 
by 
- of d 

stals 
cont 

by 4 

wate 
forbi 

a to ti 
keep 

whic 
bows 

° but 

ferm 

arres 
appe 
knov 
rem¢ 
inter 

the 

tine 

patie 

The | 

ment 

salin 

keep 

q mate 
To k 
purs' 

7 gene 

getti 

be s 
in al 
surge 
and | 

such 

| were 

Oct. 

lela} 

into 

In 

oly 
Cases 

and 
ent. 
ost 
evel 
ond 
atie 

otal 
. 

A 


Tas Lancet,] MR. A.W. MAYO ROBSON : THE TREATMENT OF GENERAL PERITONITIS. [Dec. 29, 1906. 1769 


- have added escape of visceral contents and their wide distribution 
we have a desperate condition with which to deal. When such un- 

rtunate conditions exist in a case of perforation of the posterior wall 
(the stomach it is utterly impossible to cleal with or even reach the 
perforated part by means of an ordinary incision. Our only bope 
‘epends on heroic measures—namely, a large abdominal incision. 
rapid evisceration, and collapse of the disteuded bowel by means of 
one or more temporary enterotomies. Then after closing the perfora 
tion we require a special irrigating apparatus capable of discharging 
several gallons a minute without undue force; with it the abdemen 
can be thoroughly cleansed of all palpable foreign material quickly. 
The eviscerated bowels should be protected with moist sterile gauze, 
which should not be removed during the operation, but which should 
be kept moist and at the proper temperature by irrigation or by hot 
towels. The collapsed bowels are easily replaced and there is no 
tension when the abdominal wound is closed. But all has not been 
said yet in favour of this method. The relief of the tension of the 
distended intestinal wall restores the circulation in it, gives the 
muscular coat an opportunity to regain its tone, and prevents furtber 
migration of pathological germs from the intestinal canal to the 
inflamed peritoneal coat 

By the method to which reference has just been made we can deal 
with many of the desperate cases, especially in the upper zone of the 
abdomen more quickly and with less injury to the delicate structures 
than by any other known way. More certainly is this true when, as is 
not uncommon, the situation of the primary cause is in doubt. 

Thus it will be seen that in Dr. Howitt’s hands an exten- 
sive operation with evisceration in some cases where such 
was necessary has yielded more than ordinarily good results, 
five deaths in 34 cases, but as many of his cases were clearly 
not so severe as to require the extensive operation with 
evisceration, it is difficult to estimate accurately the 
mortality of the extensive operation alone. 

My friend, Dr. A. J. Ochsner, of Chicago, some years ago, 
finding the results of extensive operative treatment in diffuse 
or spreading peritonitis due to appendicitis so very unsatis- 
factory both in his own and in the practice of others, decided 
on a return to the old conservative treatment with certain 
important modifications, and the profession owes to him the 
scientific practice of the so-called conservative treatment of 
spreading or general peritonitis due to appendicitis. Ochsner’s 
view is that intestinal peristalsis is the most important means 
by which infective material is spread from the original focus 
of disease. The movements of the intestines during peri- 
stalsis are due to attempts of the bowels to pass on their 
contents, and as these are excited by purgatives and increased 
by anything entering the stomach. all food or fluid, even 
water, by the mouth is stopped and purgatives are 
forbidden. Lavage of the stomach is carried out from time 
to time, not only to control nausea and vomiting, but also to 
keep the stomach empty and to clear away the material 
which is continually passing back into it from the upper 
bowel. In this way the intestines are not only kept quiet, 
but by regurgitation of their contents they are emptied of 
fermenting matters; thus distension, if beginning, will be 
arrested and if not already present will be unlikely to 
appear. Spontaneous vomiting, if persistent, it is well 
known is quite capable of keeping down distension by 
removing all fermentable material, as I saw in a case of 
internal hernia on which I operated some time ago in which 
the abdomen was quite flat, though a knuckle of small intes- 
tine had been strangulated for some days before I saw the 
patient and was indeed gangrenous at the time ! operated. 
The treatment from above in Ochsner’s hands is also supple- 
mented by saline infusion and by the administration of 
saline fluid by the rectum, which serves the purpose of 
keeping the blood-vessels filled and of washing infective 
material out of the blood stream by the process of excretion. 
To keep up the strength nutrient enemata are given, While 
pursuing this conservative treatment in spreading or in 
general peritonitis due to appendicitis, with the idea of 
getting the disease localised, when operative treatment can 
be safely carried out, he believes in immediate operation 
in all cases of appendicitis when the patient is seen by the 
surgeon within 36 hours of the onset or when the symptoms 
and signs point to the disease being localised. The results of 
such treatment in a series of 460 cases of acute appendicitis 
were reported by Dr. Ochsner before the Tri-State Society on 
Oct. 17th, 1904. He operated at once on 57 per cent. and 
lelayed operation in 43 per cent. He divides these cases 
into four groups as indicated in the accompanying table. 

In Groups 1 and 2, taken together, the total mortality was 
nly 1-6 per cent. and there was no death in the delayed 
cases. In Group 3, with peritonitis and abscess, immediate 
snd delayed operation bad equally good results = 24 per 
ent. mortality. Group 4 is, for our present purpose, the 
10st important class: of 33 cases, ten patients died ; in 
even, the patients were far advanced, did not get into a 

yndition for operation, and died; in 26, after delay, the 
atients improved and were operated on with three deaths ; 
\otal mortality, 30 per cent. 


If we compare these results of the modern conservative 
treatment of diffuse peritonitis due to appendicitis with the 
results of the extensive operation involving manipulation of 
the abdominal contents or evisceration, we cannot but 
pronounce in favour of Ochsver’s treatment, as carried out 
by himself, which is, moreover, undoubtedly the best tteat- 
ment in the absence of the possibility of skilled surgery, if it 
can be carried out thoroughly in every detail as advocated 
and practised by its author. If, however, we compare the 
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Group 1.—Acute appendicitis without 


forated or gangrenous without ab- operation. 


Group 2.-Acute appendicitis, per- é Immediate 
Delay. 
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attack.) 
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Group 3.—Acute appendicitis with 
peritonitis and abscess, \ 

(All entered after three days from” 
onset. ) 


Group 4.—Acute appendicitis with Delay inall. 10 50 
diffuse peritonitis. 


results of delay, even in Ochsner’s hands in this class of 
cases, with those of the less severe operation described in 
1896 in the paper referred to, or with the local operation 
described and advocated by Dr. Murphy of Chicago, I think 
we shall be driven to the conclusion that where efficient 
surgical help and nursing are available immediate operation 
in spreading or general peritonitis due to appendicitis is 
likely to yield better results than can be obtained by delay. 

Moreover, it must not be lost sight of that in any case of 
general peritonitis it is not always easy to make a diagnosis 
of the cause. If a gastro-intestinal perforation or an 
intestinal strangulation were the cause of the peritonitis no 
one would counsel delay in the hope of the disease becoming 
localised, and if delay were carried out the final result would 
as a rule be disastrous, as shown by the old method of 
treatment of perforated gastric ulcer with 95 per cent. 
mortality. That this uncertainty of diagnosis of the cause 
in general peritonitis is not imaginary is shown by a series 
of cases collected and reported on by Mr. B. G. A. Moynihan. 
Of 51 cases of perforated duodenal ulcer in only two was a 
correct diagnosis made. ‘The clinical pictures of perforating 
appendicitis and of perforating duodenal ulcer are so nearly 
alike that no less than 18 of the series of cases of pre- 
forated duodenal ulcer were actually operated upon for 
appendicitis. 

Acute pancreatitis may also simulate perforative appen- 
dicitis, as may other acute abdominal lesions, so that if 
delay in surgical treatment were to become the rule in 
practice I feel confident that it would lead to many disasters 
due to errors in diagnosis, not only in genuine cases of 
spreading and general peritonitis really due to appendicitis 
but in other cases of acute abdominal ailments that can only 
be dealt with successfully if seen in the earlier stages, and 
which are almost uniformly fatal if allowed to remain un- 
operated on for 48 hours or longer. For instance, in a large 
series of cases of peritonitis due to perforated gastric ulcer : 
of those in which the perforation is operated on within six 
hours of rupture, 90 per cent. should be saved, and in one 
series of such cases recently reported there was no mortality ; 
whereas of all reported cases of general peritonitis due to 
perforated gastric ulcer where operation had been delayed 
for 48 hours, the mortality has been quite as great as, or 
greater than, if no operation bad been done, and 95 per 
cent. of deaths have to be acknowledged. 

Again, in typhoid perforation medical treatment or treat- 
ment by delay is generally acknowledged to be useless, the 
accident being almost uniformly fatal, such few recoveries as 
have been reported representing probable errors in diagnosis 
or accidental conditions not to be calculated on such as 
limited adhesions ; whereas early operation has yielded 25°9 


per cent. of recoveries according to Harte and Ashurst, who 
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collected 362 cases of typhoid fever operated on for acute 
peritonitis, with 94 recoveries, and in 89 of the fatal cases 
death occurred from causes apparently unconnected with the 
operation. 

Dr. L. W. Hotchkiss in the Annals of Surgery for August, 
1906, has given his experience of operations for general 

sritonitis at different periods. From 1895 to 1899 he treated 

2 cases of general peritonitis due to appendicitis with 11 
deaths, a mortality of 91°6 per cent. These results were 
obtained by freely opening the abdomen, more or less 
evisceration, saline irrigation, and drainage ; in other words, 
by an extensive operation, and the mortality was very large, 
91 per cent. From 1899 to 1903 he had 15 cases of spread- 
ing peritonitis with no mortality; these were treated by 
rapid removal of the appendix with as little traumatism as 
ssible, absence of gauze packing, free irrigation of the 
pelvis and lower abdomen with hot normal saline solution, 
and drainage of the site of operation and of the pelvis. From 
1903 to 1906 he had 28 cases of diffuse suppurative peritonitis 
with five deaths, in which the same method of treatment 
was adopted but without, as a rule, draining the general 
peritoneal cavity, the drainage being merely that of the 
wound down to the peritoneum, unless there was local 
necrosis, In remarking on saline irrigation to the peri- 
toneum Dr. Hotchkiss says the use of saline irrigation 
through the smal! lateral incision does not consume much 
time and seems by diluting the remaining fluids to hasten 
their absorption, besides acting generally as any intravenous 
infusion would to hasten the removal of toxins by dilution, 
and in other ways benefiting by stimulating the heart and 
circulation. This has certainly been my experience in the 
employment of saline irrigation. The work of Clark and 
Norris seems to show that saline solution in the peritoneum 
minimises the danger of pyogenic infections. Dr, Hotchkiss 
says, in speaking of drainage, that the peritoneum, after’ 
removal of the cause, has proved itself abundantly able to 
take care of the resulting inflammation and that drainage 
in the absence of local necrosis is often ill advised and not 
based upon sound physiology or mechanics. He believes 
that drainage can be eliminated as a factor of importance 
in the treatment of diffuse suppurative peritonitis. Where 
there is an area of local necrosis not removeable it must 
of course be isolated and the area drained on general 
principles. We see that in the hands of one and the 
same surgeon an extensive operation was attended with a 
91 per cent. mortality ; a local operation for removal of the 
cause with irrigation and drainage bad no mortality, and a 
local operation without drainage had a mortality of 17-8 per 
cent., though he thinks the absence of drainage was not 
responsible for the increased death-rate. Personally, I 
cannot but think that drainage in these cases is safer, and 
Dr. Hotchkiss’s experience does not convert me to the course 
of doing without it in diffuse peritonitis. 

I now come to the conservatiwe operation for acute 
perforative peritonitis, which, as remarked by Dr. Murpby, 
though not new in any of its details, owes its success to a 
more enlightened application of surgical principles long 
understood and practised in treating infectious surgical 
ailments in other parts of the body. Many workers at home 
and abroad have helped to bring this treatment to perfec- 
tion, but the experience of Dr. Murphy, 35 recoveries out of 
36 cases operated on, gives results tar superior to anything 
that has preceded it. In his technique it will be seen that he 
has eliminated unnecessary and harmful procedures and has 
retained everything apparently necessary and good. Dr. 
Marphy has recently stated his belief that the virulence 
of the infection in general suppurative peritonitis has 
practically little or nothing to do with the result of 
operative treatment, as in the series of 36 cases all 
the varieties of infection, colon bacillus, staphylo- 
coccus, gonococcus, pneumococcus, streptococcus, or their 
combination occurred and did not interfere with success. 
He attributes the failure of success in the past to delay 
in operating and to the fact that surgical intervention is 
either excessive or deficient. The extensive manipulations 
and washings of the intestines on the one hand leading to 
fresh and overpowering absorption of septic material, and 
on the other hand, when the source of the septic supply is 
not removed and drainage alone is adopted, death frequently 
occurs from a continuance of the poisoning. He also thinks 
that failare often occurs from the fact that secondary cir- 
cumscribed abscesses are not drained early enough and that 
post-operative ileus is often not operated on in time. He 
attributes the success of his present practice to (1) relief of 


pressure at the site of the infection ; (2) providing for oo 
tinued drainage ; (3) avoiding manipulation, sponging, a: 
washing of the peritoneum, refraining from separatin 
adhesions, and rapid operation ; (4) aiding the eliminati: 
of the ptomaines and toxins in the blood by the administr., 
tion of large quantities of fluid through the rectum; (5 
assisting with gravity the flow of pus to the least absorber 
zone of the peritoneum (the pelvis) through the Fowl: 
position; and (6) the administration of large doses ; 
streptolytic serum. The most important of these measure 
Dr. Murphy states are (1) rapidly treating the cause withou: 
unnecessary manipulation or traumatism to the peritoneum . 
(2) relieving the pus pressure by drainage ; and (3) thegivin, 
of large quantities of fluid by the rectum. 

To the proper understanding of the treatment of peri 
tonitis we must first grasp certain facts. 1. That the letha! 
issue of acute peritonitis is due to poisoning from toxins 
formed in, and absorbed from, the general peritoneal cavity 
2. That infection may arise either from perforation of one oi 
the hollow viscera directly into the peritoneal cavity or from 
the passage of infective germs through the unbroken walls 
of the gastro-intestinal canal or its diverticula in certain 
unhealthy conditions, such as paresis with distension or 
interference with the circulation. Examples are seen in 
strangulation of a portion of bowel as in strangulated hernia 
and in phlegmonous inflammation as in acute cholecystitis 
or acute appendicitis. 3. That, as shown by Dudgeon and 
Sargent and by Moszkowicz, in cases where the peritoneum 
is not flooded with septic organisms, as in perforation of a 
hollow viscus, the first organisms to migrate are the mild 
staphylococci albi which give rise to increased phago- 
cytosis and to a certain extent prepare the peritoneum 
against the further invasion of the more virulent germs. 
This fact has been recently drawn attention to by Mr. C J. 
Bond, who attributes the great advantages of the modified 
operation over the extensive one to the non-interference with 
these protective organisms and protective sera. 4. That, as 
shown by Mr. Bond, there is a certain class of cases in which 
the peritoneum is flooded with the virulent organisms and the 
patient may be killed in a very short time if they are not 
removed and he thinks that in these conditions irrigation and 
thorough cleansing, if needful by evisceration, may be 
justifiable. 5. That, as shown first by Lawson Tait, the 
use of opium masks symptoms at first and leads to a false 
sense of security, frequently deceiving both the patient and 
the medical attendant and leading to fatal delay, whereas 
later it increases intestinal paresis and leads to distension 
and, as has been shown by recent observers, to an inhibitory 
effect on heucocytosis. 6. That in order for drainage to be 
effectual in general peritonitis the cause must as a rule b 
repaired or removed so that fresh poison may not invade the 
peritoneum. This is well shown in ruptured duodenal ulcer, 
in the treatment of which simple drainage has proved 
uniformly fatal, whereas drainage after repair of the per- 
foration has led to a large proportion of recoveries. 7. The 
administration of saline fluid by the rectum has been long 
recognised as a most useful procedure, but the fact of the 
rectum being capable of absorbing enormous amounts of 
fluid has been demonstrated only recently by Murphy, who 
considers it one of the most valuable parts of his treat- 
ment. He says that it reverses the current of the lymph 
stream, so that instead of absorption taking place from the 
peritonea) surface the mouths of the lymphatics pour out 
fluid which bathes the peritoneum and carries the infection 
down to the pelvis. Moreover, the fluid absorbed from the 
rectum fills the vessels, combats shock, and is excreted by 
the kidneys, carrying with it the septic material that has 
already entered the blood. 8. The semi-sitting posture 
usually known as Fowler's position is of great benefit afte: 
operation, as the fluid in the peritoneal cavity tends to fall 
by gravity into the pelvis, where it is removed by the 
drainage-tube ; and it has been clearly proved by the exper'- 
mental work of Clark, who has confirmed the earlier observa- 
tions of Muscatello, that absorption takes place much more 
actively through the lymph spaces of the diaphragm, In tle 
Fowler position the infective fluid is drained away from t' 
diaphragmatic area to the less dangerous pelvic regio” 
The semi-recumbent posture I have used extensively in a! 
my abdominal operations for years past with great adva 
tage, as besides allowing fluids to gravitate to the le 
dangerous pelvic region the chest is relieved and the hea’ 
and lungs act with greater freedom. 9. All food or flv 
given by the mouth sets up peristalsis not only of — 
stomach but also of the and as gastro-intesti: 
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movements disseminate septic material from the original 
focus of disease, it follows that Ochsner’s method of with- 
holding all food and fluid by the mouth before operation 
and feeding entirely by the rectum will tend to limit 
the spread of infection. In a large proportion of cases 
of appendical inflammation he has shown that by this means 
the disease may be localised. 10. Since movements of the 
intestine distribute the infection and purgatives increase 
peristalsis, the administration of aperients in the early stages 
of peritonitis from a local cause must always be a dangerous 
experiment and ought to be strictly prohibited, though after 
removal or repair of the cause purgatives may be useful if 
there is no mechanical obstruction and if the intestines are 
not paralysed. 

I have spoken of several methods of treatment. 1. The 
old conservative method of rest, starvation, and opium, 
with its enormous mortality, which is, | am sorry to say, not 
yet wholly discarded. 2. The treatment by purgatives, 
which is useless in the presence of paralysed intestines and 
hurtful and dangerous, especially at the commencement, 
when the cause has not been removed, but which as an 
adjunct to treatment after removal of the cause is often of 

{ service in promoting natural drainage and preventing 
or relieving distension. 3. The improved conservative 
method of Ochsner in appendical peritonitis, which in 
his hands and in the hands of some other skilled 
surgeons has yielded good results, but the general 
adoption of which may from errors in diagnosis and 
from unwise delay at the commencement lead to other 
dangers, and which in general peritonitis in the hands of 
other surgeons does not appear to yield the good results 
obtained by the limited operation. 4. The heroic and exten- 
sive operative treatment with evisceration that was sup- 
posed to be an improvement on the limited operation, 
but which, though still pursued as a routine practice by 
certain surgeons, is on the whole disastrous in its results 
and can only be justifiable in a very limited proportion 
of cases. 5. The limited operative treatment which, so 
far back as 1896—i.e., ten years ago—was shown to be 
capable of yielding very fair results, 83-3 per cent. of re- 
coveries ; and which, with certain modifications and improve- 
ments, is the treatment that in the practice of several 
surgeons has recently yielded such a large proportion of 
recoveries. If we carefully examine these various procedures 
in the light of recent experience and recent discoveries, 
we see how evolution has led to a retention of what is bene- 
ficial in treatment and a rejection of what is unnecessary or 
harmful. My own experience, which has embraced the 
various methods of treatment I have mentioned, has con- 
vinced me that the chief factor in the successful treatment 
of spreading and of general peritonitis is early diagnosis and 
operation without loss of time. I sometimes wonder whether 
the discovery of the wonderful effects of a subcutaneous 
administration of morphine has been a greater blessing or 
curse to humanity, for though one would not for a moment 
say that in certain cases of painful disease it is a remedy to 
be spared, yet in the treatment of early peritonitis it is un- 
doubtedly not an unmixed blessing, as it is quite capable of 
completely masking the early symptoms and so leading to 
fatal delay. We have all seen many examples of this, but I 
never had a better example than one which came under my 
observation quite recently. 

About ten o'clock one night last month I received a 
message from a medical friend to see a patient and to come 
prepared to operate. On arrival at the house my colleague 
apologised for troubling me at so late an hour in what 

i un ry haste, as the patient was then apparently 
quite well as the result of having had a morphine injection a 
few hours before. The patient, a man of about 35 years of 
age, had been seized suddenly at 4.0 o'clock A.m. of the 
same date with violent pain above the umbilicus, which later 
had been referred to the cwcal region ; this was followed by 
vomiting, abdominal rigidity, inability to pass flatus, and an 
increasing pulse-rate. In the afternoon the pain became so 
agonising that morphine was given and when I arrived all 
symptoms had vanished and the patient expressed himself as 
well and looked so, but on palpating the abdomen I found 
rigidity of the right rectus, and on deep palpation I elicited 
tenderness over the appendix, but besides this I felt a 
fluid thrill across the lower abdomen. Without hesitation 
1 diagnosed acute appendicitis with commencing peri- 
tonitis and operated within an hour, when I found free 
fluid on opening the abdomen and an appendix already 
gangrenous and not protected by adhesions or barrier lymph. 


The appendix was rapidly removed and the fluid was taken 
up with dry sterile gauze so effectually that I did not find it 
necessary to drain and the patient made a rapid and un- 
interra recovery. 

This is one of many such cases that I have seen and 
operated on, thus saving a general peritonitis. Had my 
medical friend been deluded by the effects of the morphine, 
the patient might have been subjected to an exceedingly 
dangerous illness and possibly might have lost his life. Ina 
case like this local treatment without drainage is all that can 
be required. 

Take another case that I saw at the (;reenwich Hospital, of 
a young man who was admitted while I was visiting and 
whom I saw in the casualty room within 12 hours of his 
having been seized with violent abdominal pain almost alto- 
gether over the epigastrium. The history, taken with the 
presence of muscular rigidity, general tenderness over the 
abdomen, and a distinct fluid thrill across the hypogastrium 
and in both flanks, enabled me to diagnose a peritoneal 
catastrophe with spreading peritonitis. My proposal to 
operate, I was informed later by one of my colleagues, was 
looked upon as rash in the extreme, but when within half an 
hour I made an incision into the abdomen through the outer 
edge of the right rectus and found liquid feces bathing the 
small intestine and filling the loins and pelvis, the 
opinion as to rashness was considerably altered. The cause 
was a perforation of the ce#cum and appendix at the junc- 
tion of the two. In this case I not only removed the 
appendix but washed out the pelvis and loins with normal 
saline fluid, inserting a rubber drain into the pelvis through 
a small incision above the pubes and another into the lower 
end of the wound at the site of the disease. The patient was 
propped up in bed to assist drainage and had saline fluid 
administered by the rectum ; he made a rapid recovery and, 
I think, owes his life to immediate operation. Had the fluid 
been simply thin serous exudate, offensive or not, I should 
not have employed lavage, but should have been content 
with removal of the cause and drainage. 

In 1905° I reported a case of diffuse peritonitis from 
perforative appendicitis in a patient, aged 70 years, treated 
successfully by the removal of the cause and drainage, 
showing that advanced age is no barrier to recovery if the 
operation is performed sufficiently early before a lethal dose 
of poison has been absorbed. 

Another example from a different cause shows how the 
simple operation of drainage may be all sufficient if done 
early. A short time ago at a nursing home I performed 
inguinal colotomy upon a middle-aged man for irremoveable 
cancer of the rectum threatening complete obstruction and 
opened the bowel on the second day. All went well for a 
week, when I was urgently summoned to find that my 
patient had been seized with sudden abdominal pain 
followed by vomiting and distension ; as the artificial anus 
had acted freely there was clearly no obstruction of the 
large bowel and as the pulse had become rapid and the 
abdomen rigid, and as a fluid thrill could be felt across the 
hypogastrium, I could only diagnose acute peritonitis from 
an unknown cause. On opening the abdomen, I found the 
pelvis full of very offensive thin pus, and this was bathing 
the small intestines and was not limited in any way. As 
rapidly as possible I wiped it away with dry absorbent gauze 
swabs and then passed my fingers into the pelvis, to find that 
an abscess had formed quietly around the growth and had 
then ruptured suddenly into the free peritoneal cavity ; a long 
drainage tube was passed into the pelvis through a small 
incision over the pubes and the exploratory wound was 
closed. The patient was then propped up in bed so as to 
favour drainage. He returned home within five weeks of the 
original operation and is now I am informed getting about 
wonderfully relieved by his colotomy, having gained weight 
and strength and being able to perform his duties as a 
farmer. 

Did time permit I could give other examples of cases in 
which the abdomen has been filled with offensive fluid, from 
perforated appendices or other causes, not limited in any 
way by lymph barriers or adhesions, where a local operation 
for removal of the cause followed by hot saline irrigation 
and pelvic drainage in some cases or by simple pelvic 
drainage without irrigation in others, has been completely 
successful in bringing about recovery even in apparently 
desperate conditions. Sometimes, however, it may be 
advisable in later cases (and I say this with all respect to my 


5 Brit. Med. Jour., July 1st, 1905. 


| 
| 
4 
in 
ic 
ra 
le 
0 
re 
Mm ; 
ins 
ol 
ym 
lis 
in 
or 
in 
ia 
tis 
nd 
im 
a 
ld 
} 
im 
J. 
ed 
th 
as 
th 
he 
ot 
rnd 
be 
he 
se 
AS 
ry 
1€ 
r, 
r- 
ie 
of 
0 
b 
e 
it 
e 
y 
e 
e 
e 
| 


la 


. 


- 


othe 


1772 Tse Lancert,] 


DR. THOMAS OLIVER: CYANOSIS, GENERAL AND LOCAL. 


[Dec. 29, 1906. 


friend Dr. Murphy's opinion) when the intestines are 
paralysed and enormously distended to perform a temporary 
enterostomy so as to relieve distension before closing the 
abdomen ; in fact, it is at times impossible to bring the 
edges of the wound together, after removal or repair of the 
cause, until this has been done ; it is most conveniently and 
rapidly performed by means of Carwardine’s tubes, the open- 
ing in the bowel being rapidly closed, after it has been 
emptied, by a purse-string suture. A case of this kind I 
reported in 1905.’ 

A thin, active, and intelligent school-boy was quite well 
and playing golf on Thursday, Jan. 12th. On Friday he did 
not feel we)! and could not take his breakfast. In the even- 
ing he complained of a little pain in the left lower abdomen, 
but there was no tenderness on pressure anywhere and the 
abdomen was quite flat. On Saturday morning the pain on 
the left side of the abdomen still continued, but there were 
no further symptoms, though he looked ill and had a 
‘*typhoid " expression. His bowels were moved during the 
day. The temperature in the evening was only 99°F. and 
the pulse corresponded. During the night he had more pain. 
On Sunday morning when I asked to see him the abdomen 
was greatly distended and did not move with respiration. He 
vomited once or twice and could not pass flatus. The pain 
was altogether on the left side, though there was rather more 
rigidity on the right. A fluid thrill could be elicited in both 
flanks and across the lower abdomen. On opening the 
abdomen through the right rectus sheath on the afternoon 
of Sunday, Jan. 15th, within 24 hours of the onset of acute 
symptoms, thin sero pus escaped and a gangrenous perforated 
appendix was at once discovered hanging over the brim of 
the pelvis. The inflammation was not limited by barrier 
lymph. The pelvis and both flanks were filled with septic 
fluid which bathed the small intestine and the viscera, 
generally. The abdomen was flushed with hot normal saline 
solution until the fluid returned clear, and as the small 
intestines were immensely distended and presented here and 
there dark patches of impending gangrene a loop of ileum 
was brought out and incised transversely, giving exit to a 
large quantity of gas and thin liquid fwces. This opening 
was held outside the abdomen and when the distension was 
relieved the opening was closed by a mucous and a serous 
suture, and after lavage with saline solution the protruding 
loop of gut was returned and the abdomen closed, a rubber 
drainage-tube containing a strip of gauze being placed so as 
to drain the pelvic pouch. The patient only vomited once 
after coming round from the anmesthetic and had.the bowels 
moved freely the day after operation. There was no return 
of distension and the tube was removed on the second day 
and replaced by a gauze drain which was changed daily for 
several days. He was up with the wound healed by the end 
of the month. 

I feel bound to confess that my experience of extensive 
evisceration has been such as to make me hesitate either to 
perform it again or to recommend others to do it, as though I 
have seen occasional successes they have been decidedly the 
exception. In cases of perforation from gastric ulcer or 
duodenal ulcer early operation is of vital importance, as 
shown by the statistics drawn from a large number of cases, 
and | think the time will arrive when early operation will be 
performed with a mortality not exceeding from 5 to 
10 per cent. That this is not a mere idle imagining can, I 
think, be proved by the series of early cases operated on by 
Dr. T. Sinclair Kirk and reported last year—11 consecutive 
cases without mortality. In some of the cases caught early 
a mere wiping away of the effusion with repair of the cause 
is quite efficient without drainage of the peritoneum, a 
method of treatment to which attention has especially been 
drawn by my friend, Mr. H. Littlewood, and which I have 
myself thought to be sufficient only in exceptional cases but 
in the majority of cases where the whole peritoneal cavity 
has been bathed with the effused stomach contents I prefer, 
after repairing the rupture, to flush out the cavity with hot 
normal saline fluid, to drain the pelvis by a tube passed 
through a small opening above the pubes and to prop the 
patient up almost in the sitting posture. That flushing out 
of the peritoneal cavity is not always necessary and that 
good results may be obtained by simple drainage and repair 
of the cause has been shown by Mr. Edward Ward,’ Dr. 
Murphy, and many other surgeons. 

Time will not permit me to relate the history of further 
cases, otherwise I should have liked to mention examples of 
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peritonitis from perforation of the gall-bladder and bile. 
ducts, from acute pancreatitis, and from other causes, in 
which the same principles of treatment bave been carried 
out. In typhoid perforations it is quite clear that an ex 
tensive operation can never be borne and that a rapid repair 
of the cause and drainage will yield the best results. In the 
after-treatment the administration per rectum of large 
quantities of saline fluid with which liquid peptonoids and 
some diffasible stimulants are mixed is most useful, and if 
needful it may be supplemented by subcutaneous or intra- 
venous saline infusion. Feeding by the bowel may be 
supplemented by the subcutaneous administration of a 5 per 
cent. glucose solution or by the administration of sterile 
olive oil subcutaneously, as suggested by Dr. W. Hale White, 
until the stomach is capable of retaining nourishment. 
Liquor strychnine in five-minim doses subcutaneously every 
four hours is most useful in combating shock and strengthen- 
ing the heart. After removal or repair of the cause of the 
peritonitis one-eighth of a grain of calomel given every hour 
or two by the mouth until a grain has been adminis- 
tered not only helps the passage onwards of flatus, 
but by its antiseptic effect tends to prevent decomposition 
in the gastro-intestinal contents and so to arrest the 
formation of gas; if necessary a turpentine enema is given 
to assist the expulsion of flatus from the large intestine. 
If there is distension of the upper abdomen with inefficient 
vomiting, or if vomiting is persisting, gastric lavage is 
resorted to and'if needful repeated from time to time, a 
method of treatment that often gives great relief. 

The decubitus subsequently to operation I have formerly 
referred to and as it is important in all these cases to keep 
patients well propped up I feel sure that a method I have 
been employing for some time is worth relating. It was 
suggested by my colleague, Dr. J. A. C. Forsyth, and con- 
sists of a firm roll, about four inches in diameter, placed 
on the bed below the patient’s buttocks and retained in 
position by firm linen straps passing from each end to the 
top bar at the head of the bed. The patient, propped up by 
pillows, seems to sit comfortably on the pad, which prevents 
him slipping down as usually occurs with ordinary bed-rests. 
During operation and for some hours afterwards I find that 
the wearing of a cotton-wool suit, made by the nurses from 
Gamgee tissue, is of great assistance in preventing shock, 
for when the patient is propped up it is difficult to keep 
him covered by the bedclothes, and at the time of opera- 
tion the limbs are apt to be exposed and so to lead to loss 
of the body heat already often lowered by the disease. 

Had time permitted I should have liked to mention the 
subject of the prevention of peritonitis by removal of the 
causes—for instance, the early treatment of cholelithiasis 
by removal of gall-stones, the surgical treatment of gastric 
ulcers that have failed to yield to medical treatment, and the 
early removal of an inflamed appendix before dangerous 
symptoms have developed—but I fear I have already detained 
you too long. I shall, however, be satisfied if I have 
succeeded in convincing my audience that peritonitis causes 
death by toxzemia, and that if an early diagnosis is made and 
the cause removed or repaired before the blood has become 
overloaded with poison—in other words, if delay is avoided 
and adequate treatment carried out at once—there is no 
reason why peritonitis should figure so largely in the 
Registrar-General’s annual death returns. 
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Ir is a mere accident that it has fallen to me to deliver 
this, the first clinical lecture in our new infirmary. On 
behalf of my colleagues and myself permit me to extend t« 
you a hearty welcome to this palatial institution wherein i! 
only as good clinical work be done as in the old Royal In 
firmary none of us will have cause to regret the change 
while the patients, by being treated in purer air, will hav: 
the chance of making a more speedy recovery. 

Within the last few years there has grown up a literatur: 


* A clinical lecture delivered in the Royal Victoria Infirmary 
Newcastle-upon-Tyne, on Oct. 10th, 1906. 
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dealing with a form of cyanosis of a somewhat fleeting 
haracter, attended occasionally by distressing symptoms, 
and while comparable in its physical appearances with 
the cyanosis observed in congenital heart disease yet 
free from cardiac lesion. It is to this physical sign of 
a toxemia that I wish particularly to draw your attention 
to-day. The absence of heart disease and the fact of the 
rather rapid appearance and equally rapid disappearance 
of the blueness point to the operation of circumstances that 
can be frequently controlled. The malady to which I refer 
is the result of the circulation of poisons generated for the 
most part within the intestine. The cyanosis is therefore of 
the nature of an aut®-intoxication, or it is the result of the 
ingestion of some of the synthetic drugs of the aniline class, 
many of which form the principal ingredient of proprietary 
medicines that are within easy reach of the public. As I 
have not at present a patient suffering from enterogenous 
cyanosis in the infirmary I show you a youth, aged 18 years, 
who is the subject of congenital heart disease. His cheeks 
and lips are blae, so, too, are his hands. He tells us that 
he has always been blue even as an infant and that at 
times he is the subject of dyspnoea and of considerable 
cardiac distress, also that there has been no cedema of the 
feet, blood-spitting, or epistaxis. Well-marked double 
murmurs are heard over the site of the pulmonary artery and 
there is a distinct thrill felt at the apex just before systole. 
The appearance of the patient recalls the blueness observed 
in the malady to which Iam about to draw your attention. 
Before doing so, however, let me remind you that when the 
blood is markedly venous in any patient, although the 
presence of the increased quantity of carbon dioxide con- 
tained therein stimulates the respiratory centre to greater 
activity it does not follow that the more frequent respira- 
tions fully compensate for the excessive venosity of the 
blood. When the defect in congenital heart disease is 
a patent foramen ovale some of the venous blood 
from the inferior vena cava may pass into the 
left auricle and mix with that coming from the 
lungs, less blood in consequence being sent to the lungs 
for aeration, and in cases where the defect is an incom- 
plete inter-ventricular septum there may take place an 
admixture of arterial and venous blood by which the general 
cyanosis may be explained. Another explanation of the 
blueness of the face and extremities is to be found in the 
retarded flow of blood through the capillaries, whereby the 
blood parts more completely with its oxygen and absorbs 
more carbonic acid. To minimise as far as possible the 
imperfect asration of the blood in congenital heart disease 
there is developed a polycythemia, or an excess of the red 
corpuscles of the blood, which by increasing the absorbing 
surface for oxygen ought to prove itself a useful adjuvant, 
but as the blood in those circumstances contains less water 
its greater viscosity does not facilitate the circulation 
through the small blood-vessels but tends to retard it. 
Enterogenous cyanosis.—The cyanosis in this young man, 
who is the subject of congenital heart disease, is permanent. 
Imagine the same colouration, but attended by a degree of 
pallor or saturnine cachexia, developing in a patient rather 
suddenly and sometimes as quickly disappearing, coming and 
going without at first any explanation, and you have the 
appearances that are observed in toxemic cyanosis. The 
first case I shall detail to you is that of an unmarried 
woman, aged 27 years, who beyond having been the 
subject of recurrent eczema had had good health until 
eight weeks previously to my seeing her, when she 
had a heavy uterine hemorrhage followed three weeks 
later by a rather sudden development of cyanosis. When I 
saw her she looked ghastly pale, and her cheeks, lips, tongue, 
and fingers were blue. Her lungs and heart were perfectly 
healthy ; her pulse was 120. The abdominal organs were 
healthy. She was passing urine of a deep port wine colour, 
vith a specific gravity of 1032 and containing a trace of 
albumin. Under the microscope nothing was detected. On 
farther examination of the urine neither methemoglobin nor 
hematoporphyrin was found. A fortnight afterwards another 
sample of urine had a specific gravity of 1023; it contained 
a trace of albumin and seven grains of urea per ounce. It 
was still deeply coloured. The patient’s blueness came and 
went without any explanation. There was a tendency for 
the bowels to be rather loose and the patient complained of 
headache and of a feeling of sickness and listlessness. When 
! saw her again a few weeks afterwards in consequence of a 
omplaint of a slight oozing of blood from the uterus I 
examined her per vaginam, but beyond some retroflexion the 


womb was healthy. As the patient lived in the country I 
only saw her at intervals of weeks or months, often during 
an attack when there was still to be observed the peculiar 
combination of pallor of the face and blueness, with com- 
plaint of headache and slight shortness of breath but no 
palpitation. The pulse varied from 98to112. The tongue 
was usually very blue ; it looked as if it had been painted. 
There were no cardiac signs or symptoms; the apex 
beat of the heart was in the left nipple line and 
about one inch below the nipple. The bowels were 
always rather loose and in consequence the urine was 
scanty, being seldom more than half a pint per day. 
Some of the dark-coloured urine I sent to Professor Bedson 
of the Armstrong College for chemical analysis but the only 
explanation he could offer of the pigment present therein 
was that it was some pathological form of urobilin. It cut 
off some of the blue line of the spectrum just as biliary com- 
pounds do. At this stage of the illness I had not yet come 
to any determination as to the cause of the cyanosis and the 
dark-coloured urine. As already stated, the patient in the 
early part of her illness had suffered from eczema and for 
this she had been in the habit of applying rather extensively 
a paste made of ichthyol, zinc carbonate, and gelatin. Four 
months after my first interview with this patient she was 
suddenly seized, when walking in Newcastle one day, with 
severe fainting and collapse and for the time her condition 
was most alarming. She was removed to an adjoining house 
where, very shortly after the seizure, I saw her. She was 
conscious but in considerable distress. Although there was 
no acute dyspncea respiration was quickened, 30 to the 
minute, and appeared to be ineffective. There was no palpi- 
tation or sense of cardiac distress, although her pulse-rate 
was 160. There was a peculiar pallor of the face 
and yet the cheeks, lips, and fingers were extremely blue. 
The pupils were equal and medium sized. The temperature 
was 99°5°. Theskin was warm. There was no headache or 
pain anywhere but a sense of extreme prostration. On 
examining the heart the apex beat was felt just at the 
left nipple and was diffused. Beyond being rather feeble 
the heart’s sounds were healthy at all the orifices. The 
lungs were perfectly healthy. The liver, spleen, and 
abdominal organs generally were apparently normal. 
There was no anesthesia or hyperesthesia, and the 
knee-jerks were normal, Later in the afternoon I had the 
patient removed to a private hospital. On the follow- 
ing day her temperature was 99°4°, her pulse was 88, 
and her respiration was easy. The patient still looked pale 
and her lips were cyanosed. Examination of the heart, 
lungs, and abdomen revealed nothing abnormal. I now 
ascertained that when the patient was very blue there was 
temporary loss of power in the bladder, necessitating the 
passing of a catheter. Only four ounces of very dark- 
coloured urine had been since the previous day. The 
blood which I drew from the lobe of the ear was extremely 
dark and did not coagulate readily. It contained 37 per 
cent. of hemoglobin and 3,100,000 red blood corpuscles per 
cubic millimetre. Spectroscopic examination of the blood 
showed the two bands given by oxybemoglobin. The 
patient, immediately prior to this attack, had been applying 
a 10 per cent. solution of ichthyol over large eczematous 
areas on the thighs. The application of the lotion was dis- 
continued, and when seen seven weeks afterwards there was 
just a tinge of blueness in the lips and lower part of the 
gums. Her pulse was 110, there was slight dyspnoea on 
exertion, and the condition of the heart was unaltered. 
Professor Bedson analysed another sample of the dark- 
coloured urine and reported that it contained a sulphur 
derivative of indigo blue. For some time after her recovery 
from the severe fainting attack, in which she nearly died, the 
patient experienced attacks of pain in the abdomen, recuriing 
at irregular intervals, and which caused her to feel sick but 
not to vomit. ‘These pains were followed by diarrhoea and 
headache. Months after the external application of ichthyol 
had ceased the urine remained dark, the pulse rapid (110 per 
minute), the lips and gums blue, the heart's sounds normal, 
and the general health satisfactory. The patient subse- 
quently married and with this change of state her cyanosis 
and other symptoms entirely disappeared. At the time of 
her illness I suspected, after eliminating ichthyol poisoning, 
chronic aniline toxemia, but the patient was wearing, not 
brown, but black shoes and consequently the symptoms 
could not be attributed, as in France, to the use of aniline 
boot polishing pastes or restoratives. All forms of drugs 
were inquired into but their —. was denied. It was not 
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access to a surgery she had been in the habit of taking regu- 
larly large quantities of acetanilid and caffein for headache 
and nervous depression. 

Within the last two months other two cases of a similar 
character have come under my care—one a female, aged 
59 years, who had got into the habit of taking almost every 
second or third day five grains of phenacetin and ten grains 
of aspiria, often repeating the dose two or three times in one 
day. She noticed that she always became blue after taking 
a few doses of this medicine. The urine would be extremely 
dark altboagh free from albumin, sugar, and the presence of 
blool. Another female, aged 36 years, the subject of 
marked cyanosis and whom some of you saw with me in 
the wards of the old infirmary, had healthy heart's sounds 
and was passing dark-coloured urine. She admitted to 
taking rather frequently caputin powders for headache. Oa 
discontinuing the use of these powders the cyanosis and her 
symptoms disapp- 

“nere is not least doubt that the indiscreet use of 
some of the receutiy introduced synthetic drugs of aniline 
origin is attended with risk to life. 1 have made a 
series of experiments with blood serum adding to it such 
drugs as phenacetin, antipyrin, acetanilid, &c., and I find 
that some of these drugs have the power of altering the 
coloar of blood serum from bright red to a reddish blue. 
Taey act as reducing agents; especially is this the case with 
phenacetin. 

Cyanosis of intestinal origin.—la 1902 Professor B. J. 
Stokvis of Amsterdam drew attention to cyanosis of intes- 
tinal origin in a young soldier who had resided for three years 
in the Datch Indies and who was suffering from an intract- 
able diarrhces, accompanied by marked cyanosis of the face, 
lips, fingers, and all the mucous membranes accessible tp 
view. ‘The heart, lungs, liver, and spleen were normal. The 
stools contained protozoa and myriads of flagellated 
organisms. In the urine a substance was present which 
when treated with phosphoric acid gave a ruby red colour 
and had the power of transforming oxyhexmoglobin into 
methemoglobin. At the post-mortem examination the heart 
and lungs were found to be healthy. The mucous membrane 
of the intestine was at places ulcerated. Stokvis was of the 
opinion that the patient suffered from enterogenous cyanosis 
or an auto-intoxication of intestinal origin and that the 
blueness of the skin and mucous membranes was the result of 
the absorption of a substance generated in the intestinal 
canal, probably skatol or indol, and which was capable of 
transforming the oxyhemoglobin of the blood into methemo- 
globin. The finding at the necropsy rather confifmed than 
refated this suggestion. The interesting point in Stokvis's 
patient was that both during repose and in moderate move- 
ments there was an absence of the phenomena of dyspncea 
usually observed in cyanosis of a marked character. Five 
months afterwards this patient was readmitted into the 
infirmary with signs of intestinal occlusion and peritonitis 
Laparotomy was performed, but the patient sank after the 
operation and at the necropsy were found the conditions just 
mentioned. 

Stokvis’s paper had not long been published when Talma 
related three cases of toxwemic cyanosis in all of which the 
blueness of the features was pronounced and the fingers were 
drom-stick in appearance; all the patients had diarrhce,.. 
Spectroscopic examination of the blood revealed the presence 
of methwmoglobia which further special examination showed 
to be not circulating in the plasma but fixed in the red 
blood corpuscles. Talma attributed the cyanosis in his 
patients to intestinal absorption. In two patients, the details 
of whose illness were published by Hijmans van den Bergh, 
it was shown that while the cyanosis was of intestinal origin 
the conditions were more complicated than at first sight 
appeared, since in one of the men the cyanosis was not due to 
methemoglobin but to the presence of a sulphur compound 
in the blood. One of the men was suffering from paren- 
chymatous nephritis, e@lema, and diarrhceea. Under milk 
diet the cyanosis disappeared but it returned when the man 


took meat. Stokvis found when the urine of his patient 
became alkaline after standing that it possessed the power of 
transforming the oxyhemoglobin of blood serum into met- 


hw noglobin but the rval nature of the transforming agent he 
never got to know It was suggested that it might have 
been a nitrite. Van den Bergh found in the stools of one of 
his patients a body which possessed the power of trans- 
forming hemoglobin into methwmoglobin, while the blood 
and a mixture of fecal matter and oxyhamoglobin gave the 
spectrum of a body described by Harnack under the name 


of sulph-hemoglobin. On analysing the blood, su); 
bemoglobin was found in the plasma. Van den Ber | 
attributed the blood change to the presence of H, 
which had been generated in the intestinal canal a 
which he had obtained in considerable quantity fro 
bacteria isolated from the stools of his younger patient. ‘ 
cyanosis therefore was the result of an auto-intoxicatic; 
caused by the action of H,S and H,SO, combinations actin, 
upon the blood and giving rise to a sulph-he moglobinzmi 
The interesting point is that under treatment given to correct 
unhealthy conditions of the intestine, also under the influence 
of a surgical operation performed for atresia of the rectum, 
not only did the cyanosis disappear but the fingers and toes 
lost their drum-stick appearance and on spectrosco; 
examination of the blood both in rive and ia vitro no trace of 
sulph-hemoglobin could be detected. 

Notwithstanding this evidence the cyanosis of entero. 
genous origin is not always the result of the action of 
sulphur bodies upon the blood, for in other patients van den 
Bergh and Grutterink found nitrites in excess in the blood 
which along with Steensma they regarded as the agent which 
transformed oxybz moglobin into methemoglobin. Admitting 
that nitrites have this power, the question is still unsolved as 
to whether the over-production of nitrites is the result of 
microbic activity in the intestine, the consequence of 
absorption through an abraded or ulcerated portion of the 
intestinal mucous membrane, or is due to loss of the power 
normally possessed by the organism of disposing of these 
bodies. Since there are several kinds of bacteria in the 
intestinal canal, of which the bacterium coli commune need 
alone be mentioned, capable of forming nitrites, there is 
much to support the theory of the microbial origin of the 
malady. Dr. G. A. Gibson and Dr. C. C. Douglas in 
THe Lancet of Jaly 14th, 1906, p. 72, give the details of a 
case of microbic cyanosis in a woman who suffered from 
weakness, headache, and giddiness, whose lips, ears, and 
nails were dark blue, and in whom there was diarrhcea. The 
patient had been in the habit of taking drugs of the aniline 
order for headache. The blood taken from the ear was dark ; 
it gave the spectrum of methemoglobin and contained 
nitrites. On making an agar culture of the blood colonies of 
a micro-organism were found which closely resembled the 
colon bacillas. Gibson and Douglas regarded the illness as 
of intestival origin, due to nitrites which were being con- 
stantly produced within the body, and acting upon the hemo- 
globin converted the normal colouring of the blood into 
methewmoglobin—a substance in which although oxygen is 
present it is so firmly retained that it cannot be dissociated 
for the requirements of the body. 

Cyanosis in aniline workers.—Aniline is largely used in 
the arts and manufactures. It is obtained by acting upon 
nitrobenzene with reducing agents. While visiting large 
aniline dyeworks in Manchester the men have complained 
to me of extreme headache and vertigo which they expe- 
rience during the mixing of the compounds and the inhala- 
tion of dust from the dried goods. Workers in nitrobenzene 
factories become markedly cyanosed and pass dark-coloured 
urine. Animals to whom aniline has been yiven die in con 
vulsions preceded by a fall in the body temperature. The 
blood, which becomes pitch-brown in colour, does not coagu- 
late well. Its oxyhwmoglobin becomes converted into met- 
hemoglobin. This transformation diminishes the quantity 
of oxygen in the blood. In the case of a dog whose blood 
contained 18:1 per cent. of oxygen and into whom there was 
injected 1‘3 gramme of aniline chloride, the oxygen fel! in 
one hour afterwards to 5:7 (Wertheimer and Meyer). The 
same results follow when aniline salts are given by the 
mouth. There are a change in the blood and a fall in its 
respiratory capacity. With the formation of methem 
globin there is a reduction in the number of red blood 
corpuscles, These may fall to 2,000,000 per cubic milli 
metre of blood. Aniline vapours when inhaled produc: 
symptoms more slowly than when the salts are ingeste: 
In man the poison may enter by the skin, by the alimentary 
canal, or by the respiratory organs, and the symptoms a: 
always the same—viz., nausea, vertigo, oppressive sleepine: 
muscular pains, and a sense of weakness with tremors a: 
anws‘hesia. The skin becomes blue, the cyanosis being oft: 
very pronounced, The buccal mucous membrane, the gua 
the conjunctive, the lobes of the ears, the face, the har 
and the feet show the discolouration best. The cyanosis 
not due to venous stasis but depends upon a coloured substa! 
in the blood, probably methemoglobin. The men recove! 
they cease work for a time. 

Local cyanosis or Raynaud's disease.—Hitherto we ha 


TH! 


been 
the fe 
bluen 
bears 
drew 
logica 
defec 
absolt 
devel 
Fema 
and c 
perso! 
atten 
fingel 
Three 
pallor 
gang! 
in th 
tingli 
long 
attac’ 
unde! 
ness 
the 
keys 
spaso 
finge} 
and 
time 
blood 
to lo 
there 
whicl 
the 
sensa 
band: 
than 
chin, 
of th 
there 
conte 
and 
becor 
and 
conic 
hild 
depic 
muse 
Dr. 
other 
wasa 
inde 
I reve 
than 
rhe 
sloug 
half 
fortu 
Th 
speci 
or in 
there 
emot 


struc 


Po DR. THOMAS OLIVER: CYANOSIS, GENERAL AND LOCAL, Po = 
: 4 until re tly I learned that as the patient had had ready 
i 
5 
| 
| 
A 
| 
i) 
(3) « 
of ve 
Vesse 
whie 
with 


THE LANCET, ] 


DR. 8. J. M. CAMERON: EXTRA-UTERINE PREGNANCY. 


[Dec. 29, 1906. 


1775 


-- 


been discussing some of the causes of general cyanosis. In 
the few minutes that remain to me I shall deal with localised 
blueness such as is seen in the hands and feet and which 
pears the name of a Frenchman, Maurice Raynaud, who first 
drew attention to it in 1862. The malady is not a patho- 
logical but a clinical entity and is due probably to some 
defect in the nervous system, of which defect we know 
absolutely nothing. The symptoms and physical signs may 
develop at any period between infantile life and old age. 
Females are more liable to the affection than males and 
.nong exciting causes must be mentioned exposure to damp 
and cold and the operation of fatigue and mental shock upon 
persons of a peculiar nervous constitution. A patient's 
attention is usually in the first instance directed to her 
fingers owing to an unpleasant tingling and sense of pain. 
Three stages of the malady are usually described: (1) local 
pallor (syncope); (2) local cyanosis (asphyxia); and (3) 
gangrene. The pallor is intermittent. The fingers become 
‘dead ” and extremely white as if no blood was circulating 
in them. This is accompanied by a sense of numbness and 
tingling which may go on to actual pain if the pallor lasts 
long enough, when distinct anzsthesia will be detected. These 
attacks come and go several times in one day. The patients 
under my own care have generally complained of the dead- 
ness of the fingers coming on when washing themselves in 
the morning or when playing the piano, touching the cold 
keys of which seemed to be sufficient to induce vascular 
spasm. Subsequently, but not asa necessary consequence, the 
fingers and hands become cyanosed ; they become bluish-red 
and when pressed upon the skin remains pale fora longer 
time than it does in health owing to the slow return of 
blood. After frequently repeated paroxysms the hands begin 
to look fuller, larger, and somewhat misshapen, and yet 
there is no cedema present. During the cyanosed state, 
which is often aggravated by cold and by hanging down of 
the hands, there is complaint of tingling with slight loss of 
sensation. In bad cases the tropbic changes set up in the 
bands and fingers lead to gangrene. Other parts of the body 
than the hands and feet may be affected—e.g., the ears, the 
chin, the labia majora, and the tissues over the lowest part 
of the spinal column. When gangrene is about to take place 
there is first observed a blister filled with sero-sanguinolent 
contents. The blister either bursts or gets broken 
and there is formed an ulcer, or the deeper tissues 
become necrosed and the finger nails, or the fingers 
and nails, are thrown off in a mummified form, a 
conical stump remaining. This is what occurred in the 
child, the halves of whose hands, with fingers entire, are 
depicted in this drawing of a specimen in the College 
museum, to which my attention has been drawn by 
Dr. R. A. Bolam. No history is attached to the specimen 
other than than that the patient, a child seven years of age, 
was attended by one of the dispensary visiting medical officers 
under the supervision of Dr. Bigge, whose untimely death 
prevents us getting to know all the facts of the case other 
than that it was one of Raynaud’s disease of the worst type. 
lhe half of each foot first became gangrenous and, having 
sloughed off, was thrown into the fire. Subsequently the 
half of each hand sloughed off but the specimens were 
fortunately rescued from the fate that befell the feet. 

The pathology of Raynaud's disease is not known. No 
special lesion has been found in the cardio-vascular system 
or in the nervous system, central or peripheral, and yet 
there must be some nervous cause, since it occurs after 
emotional states. The causes of tissue death are: (1) ob- 
structed arterial circulation ; (2) impeded venous flow; 
(3) obstructed capillary circulation owing to diseased walls 
of vessels; and (4) death of the cells by poisons due to 
microbes. Excepting in those cases where gangrene has 
occurred and where the structural alterations in the blood- 
vessels and nerves have been the consequences rather than 
he cause of gangrene, no constant changes have been found 

the peripheral nerves and blood-vessels. The manner in 

ich quite suddenly the fingers in the early stages of 
ynaud’s disease become deadly pale is quite in keeping 
th the view of sudden spasm of small arteries, while 
shutting off of the blood-supply explains the tingling 
numbness the patients complain of. Spasm of 
veins, by preventing the flow of blood through 

m, would lead to a reflux towards the capillaries, 

retarded circulation, and loss of the normal inter- 

nge between the blood and the cells of the tissues 
are familiar with arterial spasm, but we know little of 
as spasm and yet the latter just as readily explains the 


presence of local cyanosis as the former explains the loca! 
pallor. When we come to discuss the occurrence of gangrene 
in Raynaud's disease it is difficult to explain it on the ground 
of arterial spasm, for constriction of arteries can take place 
in other parts of the body and be even protracted without 
gangrene following, and venous stasis can develop without 
necrosis as a consequence. It would seem, therefore, as if 
some peculiar local change occurred in the tissues of the 
part affected in Raynaud's disease, whereby either in con- 
sequence of the contraction of arteries and veins due to some 
central nervous condition irfluencing the vaso-motor centre, 
or in consequence of altered chemical states of the blood cr 
pathological changes in the walls of the minute vessels, 
that either of these conditions singly or combined but 
accompanied by poisoning of the cells of the part either 
through their own toxins or by poisons brought to them 
is capable of causing death of the tissues and the formation 
of a gangrenous slough 

Treatment of the cyanosis of congenital heart disease is 
that of symptoms as they arise ; of enterogencus cyanosis the 
detection of the cause and if due to drugs discontinuance of 
the drugs ; if there is auto-intoxication from the elaboration 
and absorption of intestinal poisons, correction of the same 
by cholagogue purgatives and intestinal antiseptics ; while 
for Raynaud's disease protection from cold, the administra- 
tion of tonics, and the use of electrical baths ; but under all 
circumstances the treatment of Raynaud's disease is generally 
unsatisfactory. 

Newcastle-upon-Tyne. 
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PROBABLY no branch of obstetrics and gynecology has 
received more attention in recent years than extra-uterine 
gestation. It is chiefly due to the observations of the 
surgeon, and more especially the patholegist, that the con- 
dition can now be diagnosed with some degree of certainty 
and on the pathological findings the old expectant treatment 
has fortunately been forced into the background. As regards 
the etiology of extra-uterine pregnancy very little is known. 
It is assuredly unnecessary for its production that the tubal 
mucosa should be in an inflammatory condition. It seems not 
unlikely in some cases that it develops in one of the tubal 
offshoots which may be observed occasionally in the micro- 
scopical examination of Fallopian tubes. We can, however, 
regard it as quite analogous to uterine pregnancy, its 
course and peculiarities of structure being considerably 
influenced by its anatomical surroundings. At first 
the possibility of decidual formation was strongly resisted 
by some gynecologists but of late years pathological 
evidence has been brought forth in support of such an occur- 
rence. When we take into consideration the smal] amount 
of connective tissue underlying the tubal mucosa it is not 
surprising that the decidual production is scanty relatively 
to the formation in a uterine pregnancy. Yet if one cares 
to study patiently a number of sections from extra-uterine 
pregnancies one can rest satisfied as to the undoubted 
presence of decidual cells. In sections taken from the twin 
pregnancy reported below decidual cells could also be demon- 
strated at parts remote from the placenta, so that I am con- 
vinced of the formation of a structure corresponding to the 
decidual cells in the uterine reflexa. It is somewhat un- 
fortunate for the ease of differentiation that the cells of 
foetal origin—namely, Langhans’s ce)lls—should so closely 
resemble decidual cells, but after giving full consideration to 
such there are at almost all parts, and especially in relation 
to the arterial walls, cells the origin of which can only be 
ascribed to the connective tissue (Fig. 1). 

Nothing in the pathological study of extra-uterine preg 
nancy is more striking than the ease with which the fetal 
cells (syncytium and Langhans’s layer) invade the fibro- 
muscular wall of the tube. Towards the point of rupture 
they have a most vital aspect, some parts resembling the 
fields seen in decidvoma malignum. These cells unaided, or 
by the force of hemorrhage, may penetrate the wall till 
finally rupture occurs, and the naked eye detects small 


| 
| 
er.| 
] 4 
fr n i 
The 
n 
ting 
mia ~ 
rect | 
en e 
of | 

ero- 
1 of 
den 
lood | 
hich 
ting 
1 as 
of 

of 
the 
wer 
ese 
the 
is | 4 
the 
in 
fa 
om tig 
and 
ine | 
rk ; 
ned 
of 
the 
as 
on- 
no- 
nto 
is 
ed 
in 
OD 
ge 
ed 
la- 
ne a 
ed 
ty 
ad 
as 
in 
ie 
vd 


1776 THE LANCET, ] DR. 8. J. M. CAMERON: EXTRA-UTERINE PREGNANCY. [Dec. 29, 1906 


delicate finger-like processes (villi) protruding through the 
peritoneal covering. The blood-vessels are increased in size 
and in them many round cells may be present, and here, 
again, difficulties arise in determining their origin. Some 
consider them to be masses of Langhans’s cells, but Fellner is 
of opinion that they have a subendothelial origin and are in 


Fic. 1. 
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Section taken at a point remote from the placenta to show 
the tip of a villus (below) and the decidual formation in the 
tubal wall chiefly to the right of the artery. 


fact decidual cells. The villi in a fresh specimen can be seen 
to possess a well-marked syncytium and Langhans’s layer, 
while large syncytial masses with vacuolated protoplasm and 
many deeply stained nuclei can be easily detected remote 
or in close proximity to the villi (Fig. 2). Frequently 
a necrotic change is observed in some of the syncytial 
masses and villi, (2dema and hyaline degeneration 
may be seen in the tube wall and the connective 


Fig. 2. 


Syncytial masses. The tip of a villus is seen above with a 
syncytial covering and within it a layer of Langhans. 


tissue cells appear flattened and pulled out. A small amount 
of fibrinous material is often observed separating the tips of 
the villi from the muscul«r substance of the tube. Leuco- 
cytes may be seen in this fibrinous layer which owes its 


origin to the action of the villi on the tube wall. A few 
decidua! cells may be seen where the fibrinous layer and tube 


wall are in contact (reflexa) (Fig. 3). A few decidual c«|)s 
are scattered between muscle bundles or underlie the peri. 
toneum. Although it is the rule to find few decidual ce!|s, 
yet in some specimens quite a clump of them may be 
present. 

It is a somewhat curious fact that decidual formation in 
the uterus is a constant accompaniment of extra-uterine 
pregnancy, but from the review of literature and the clinical 
observation of cases one cannot find any one circumstance 
which alone determines its expulsion. The cast may be con. 
tained in the uterus until the foetus reaches full time and 
when false labour begins it is extruded ; but even in full. 
time cases it may have been shed early in pregnancy. In 
a very complete cast in my possession rupture into the broad 
ligament had occurred at the eleventh week of pregnancy 
and it was not until intraperitoneal rupture had taken place 
between the fifth and sixth month that the cast was expelle: 
In another case the decidua, or a part of it, had been retained 
while a mole occupied the right tube. The most prominent 
symptom was a foul-smelling discharge which ceased after 
abdominal section and curettage; so it would appear that if 
saprogenic organisms gain entrance to a uterus containing a 
decidual cast an endometritis such as occurs in some incom- 
plete abortions may result. 

One of the chief objects of Peon paper, however, is to 
describe a twin pregnancy in one Fallopian tube. It is 


Fic. 3. 


Vessels and degenerate wal! of tube above, Tips of the villus 
below. Fibrinous layer with leucocytes between the wall 
villus. The decidua! cells are best seen to the extreme right 
on the upper margin of the fibrinous layer. 


worthy of note that text-books dismiss the consideration of 
such pregnancies in a few words, and as no English text- 
book (as far as I know) gives a photograph, drawing, or 
description of such a specimen it would seem to rank as a 
rarity. I do not know of any such specimen being in the 
museums of our colleges or schools. Simultaneous pregnancy 
in the tube and uterus is the most common form of twin preg- 
nancy. Vilsin collected 68 cases and from his observations he 
came to the conclusion that interruption of the extra-uterine 
pregnancy had a greater effect on the intra-uterine one than 
vice versa, In 25 instances the extra-uterine foetus reached 
maturity, a striking contrast to what one finds in ordinary 
ectopic gestation. This is not quite in agreement with the 
statistical accounts of some American gynecologists, who 
find that the extra. uterine gestation is usually interrupted a‘ 
an early stage. Engstrim is of opinion that the large 
number of mature ectopic foetuses was due to the accor 
panying intra-uterine pregnancy, which induced a mor 
copious blood-supply than usual, together with a hyperplas'« 
of the ectopic sac. The two rarer varieties of twin —— 
pregnancy occur when two ova occupy the same tube, 
when an ovum is present in each tube. Burford recently 
exhibited to the British Gynecological Society a specime: 
of the latter variety. 

Cases of repeated ectopic pregnancy are recorded fro: 
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time to time in the societies and in gynxcological literature. 
I have seen a case in which the left tube was removed for 
extra-uterine pregnancy and within a year the patient 
returned with a right gravid tube. Of triple ectopic preg- 
nancy there are but two recorded cases, one by Siinger and 
the other by Krusen. Siinger’s case consisted of a twin 
interstitial pregnancy with the third ovum situated in the 
region of the fimbriz. On the other hand, Krusen’s case was 
a triple tubal pregnancy with no involvement of the uterus. 
The specimen which I now describe was removed by 
Murdoch Cameron. 

The patient had a history of seven weeks’ amenorrhcea and 
had been seized with sudden abdominal pain and when seen 


Fic. 4. 


Twin tubal pregnancy. 


was evidently in grave peril. From the signs and symptoms 
one readily diagnosed rupture of a gravid right tube and 
as hemorrhage was evidently continuing the abdomen 
was opened without delay. The peritoneal cavity contained 
a great quantity of blood which was for the most part 
in a fluid state. When the tube was brought into the 
wound one saw with what vigour bleeding could occur from 
a ruptured gravid tube. There was no rough, torn surface 
ploughed up by bemorrhage, but it was simply indicated on 
the posterior wall by a spouting vessel and the tips of a 
group of villi projecting above the level of the peritoneal 
coat into the abdominal cavity. Bearing in mind Russel) 


Fic. 5. 


The gravid tube and"ovarian cyst from the case of bilateral 
ovarian cysts with an ectopic pregnancy in one tube. 


Andrews’s instructions, the specimen was placed in a harden- 
ing solution before opening it transversely. Some time 
afterwards I gave the specimen to Dr. J. Shaw Dunn who 
was seeking sections of early placentas and on his cutting 
the tube across he found that it contained a perfect twin 
pregnancy. Unfortunately the knife in its course opened 
one amniotic sac and divided the cord, but nevertheless the 
specimen is very beautiful. The umbilical cords arose very 
close together and each fetus had a complete amnion. 
In the stereoscopic photograph (Fig. 4) the fcetus to 


the left cannot be identified, as it is contained in the dis- 
tended and unopened amnion which can be readily observed 
Immediately to the right of it the other collapsed amnion 
and divided cord can be seen hanging over the cut edge of 
the tube, while the little embryo (probably between five and 
six weeks) which was contained in it lies in the right part of 
the divided tube. The amniotic sacs had not yet come into 
close contact with the chorion, the inner surface of which is 
well seen in the portion of the tube to the right. No blood 
was contained between the amnion and chorion, so that the 
parts were in perfect preservation. Some dark pigmentation 
can be seen at the thickest portion of the tube indicating 
hemorrhage in the neighbourhood of the placenta. As noted 
above, decidual cells were recognised microscopically at 
almost every part of the tube wall in proximity to the 
chorion with its projecting villi. It is true that as a 
rule they were few in number and were more conspicuous 
in the neighbourhood of the arteries, yet it is sufficient 
to suggest the presence of cells corresponding to the 
decidual cells of the reflexa in uterine pregnancy. The 
examination of sections taken from the left tube, which was 
slightly distended with blood, failed to discover decidual cells 
and the same statement applies to the examination of the 
unimplicated portion of the tube on the pregnant side. My 
friend Mr. W. Sampson Handley informs me that he had the 
opportunity of examining a twin ectopic pregnancy and in 
this case one foetus was larger than the other, which shows 
that the appearance of an ectopic foetus need not denote the 
exact duration of pregnancy. 

Bilateral ovarian cysts with an extra-uterine pregnancy in 
one tube.—I cannot say with what degree of frequency this 
occurs, but I think it must be very rare. The stereoscopic 
photograph (Fig. 5) shows very distinctly the large tubal 
hwematocele above and the ovarian cyst underneath. A 
similar cyst was present in the other ovary. 

Glasgow. 


Rledical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Origin and Differentiation of the Red Blood Corpuscles in 
Mammals —The Effects of a Meat Diet on Animals and on 
their Progeny. 

A MEETING of this society was held on Dec. 18th, Dr. 
P. H. Pys-Smirn, the President, being in the chair. 

Dr. C. E. WALKER read a paper on the Origin and 
Differentiation of the Red Blood Corpuscles in Mammals 
and said that he used the term leucocyte in a very wide 
sense, including under it all the wandering nucleated cells 
of the body. From a certain class of leucocyte found in the 
bone marrow of mammals he traced a gradual series of stages 
of degeneration in the nuclei, and the gradual appearance of 
hemoglobin in the cytoplasm to cells with a relatively large, 
round, and almost homogeneous nucleus. Daring this pro- 
cess the nuclear membrane generally showed some small 
breaches through which some of the nuclear contents exuded 
into the cytoplasm. After this Dr, Walker described a large 
breach as occurring in the nuclear membrane of some of the 
cells, by which the nucleus was completely disintegrated. In 
other cells the nucleus apparently disintegrated by exudation 
through smaller breaches. The centrosomes were retained 
throughout ina certain proportion of the red corpuscles which 
had got rid of their nuclei in this manner. In the bone 
marrow a very large proportion of the red corpuscles contained 
remnants of the nucleus. A very small proportion retained 
these remnants after they had been thrown into the blood 
stream. Dr. Walker had observed the bodily ejection of the 
nucleus in these hemoglobin-bearing cells, but only as a 
post-mortem phenomenon. He based his interpretation of 
the sequence of the changes which he described upon com- 
parison with what happened in degenerating cells in the 
testes of various animals, and upon the changes which he 
had observed in the nucleated red corpuscles of amphibia, 
reptiles, and birds after removal from the body of the 
animal. In all these cases the exact sequence of events 
could be followed with the greatest certainty. He inci- 
dentally recorded the presence of two or more centrosomes, 
often hypertrophied, in practically all the red corpuscles of 
axolotl and other amphibia. 


: |} 
| 
Cells 
peri- 
Cells, | 
be 
ion in 
Tine 
nical 
tance 
con- 
and 
full. | 
In 
road 
ancy 
lace 
lied | 
ined 
nent 
after 
at if 3 | 
\ y ty As 
8 to 
of 
a 
y 
ji 


~ 


1778 THe LaNcert,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Dec. 29, 1906, 


Dr. D. CHALMERS WATSON read a paper on the Effects of 
a Meat Diet on Animals and on their Progeny, and said that 
the following facts had suggested the research :—First, that 
in the course of an experimental investigation on gout in 
fowls the use of an excessive meat diet had induced a 
striking hypertrophy of the thyroid and paratbyroid glands ; 
and, further, that these changes were not present in the 
glands of one fowl, similarly fed, which was proved to be 
tuberculous at the post-mortem examination. Secondly, the 
correlation of these facts in the mind of Dr. Chalmers Watson 
with a well-recognised clinical fact in the dietetic treatment of 
two disea-os—gout and tuberculosis—an excessive meat diet 
being injurious in the former and beneficial in the latter 
disease. This indicated that the tissues of a gouty subject 
reacted to a meat diet in a manner different from the tissues 
of a tuberculous subject and suggested that an experimental 
investigation might yield facts which would elucidate the 
nature of both of these reactions. Thirdly, the present 
unsatisfactory state of our knowledge of the dietetic treat- 
ment of chronic diseases was cited as an additional reason 
for experimental observations carried out on lower animals. 
It was probably not too much to say that in the treatment of 
many diseases in which meat was restricted in amount no 
more scientific explanation could be advanced than was 
involved in the vague and general statement that meat was 
a ‘‘stimulating” food. One object of this research was 
to ascertain so far as possible from observations on lower 
animals which, if any, organs were “stimulated” by an 
excessive meat diet. An additional reason for an investiga- 
tion of this kind was to be found in the view held by nota 
few medical men that there was an important etiological rela- 
tionship between the increased consumption of animal food 
—from three pounds per head per annum to over 50 pounds 
per head per annum in the past 50 years—and the increasing 
incidence of certain diseases. The investigation, which was 
still in progress, was being carried out in the Physiological 
Laboratory of the University of Edinburgh and in its conduct 
Dr. Chalmers Watson had secured the codperation of a number 
of investigators to whose work reference was made. Some 
results had already been published either in the form of pre- 
liminary communications or of completed papers; after a 
reference to the work already published he recorded in 
detail the influence of an excessive meat diet on the thyroid 
gland. Rats were employed as the subjects of experiment 
and the observations were extended to more than one genera- 
tion. Bread-and-milk was given as a control diet, this being 
the food in routine use in the laboratory prior to the special 
diet investigation A bread-and-milk diet was regarded as 
a physiological one for tame rats, since, under its use, the 
young grew rapidly, the young and adults alike appeared to be 
in perfect health, and the rate of production was very great 
The influence of an excessive meat diet on the growth and 
nutrition of rats of different ages having been fully described 
in a former paper, little attention was directed to this point 
beyond describing and illustrating so far as possible the 
following three points: (@) The retardation of growth in- 
duced by the use of a meat diet when begun in very early 
life; (4) the prejudicial effects of a meat régime on the 
reproductive powers; and (¢) the high mortality in early 
life in the second generation of meat-fed subjects. In con- 
sidering the histological appearances observed in the tissues 
of meat-fed apimals it was important to bear in mind that 
in many of the animals there was no external indication of 
disturbed nutrition. Dealing first with the reproductive 
system Dr. Chalmers Watson demonstrated from the results ob- 
tained by Dr. C. B. Paul thata meat diet markedly arrested the 
growth of the male reproductive organs when the faulty feed- 
ing was begun when the animals were weaned. Attention 
was then directed to the observations of Dr. B. P. Watson, 
who had extended and amplified Dr. Chalmers Watson's 
original observations on the effect of the diet on fertility 
and lactation. Dr. B. P. Watson's observations proved (1) 
that a meat diet was decidedly prejudicial to the occurrence of 
pregnancy when the diet was begun when the animals were 
from two to four months old, and (2) that, when they had 
young, they were less able to suckle them owing to the 
smaller development of mammary tissue. The results of Dr 
Malcolm Campbell's observations on the minute structure of 
the uterus were then alluded to and demonstrated. That 
author had shown that the use of an excessive meat diet in 
very young animals induced alterations in the minute 
structure of the uterine mucous membrane of the nature 
of a fibrosis. This change was, however, not peculiar 
to a meat diet, but was also observed in animals fed 


on other unphysiological diets, such as rice or porridge. 
The effects of a meat diet on the osseous system of 
the progeny of meat-fed rats were then considered. 
The bones were unduly soft and very vascular; many sub- 
jects showed marked curving of the bones with curvature of 
the spine: in about 15 per cent. of the series there were 
small whitish nodules in the bony parts of the ribs. Micro- 
scopically there was imperfect bone formation with great 
increase in the size of the medullary cavity, especially in 
the cranial bones, with proliferation of the marrow cells. 
Dr. Chalmers Watson also demonstrated the occurrence of 
similar changes in the bones of an infant, aged 16 months, 
suffering from an obscure disease, whose mother was tuber- 
culous and had been treated for a prolonged period prior to 
and during gestation with a diet containing a great excess 
of meat. Mention was made of the results of the investiga- 
tions of Mr. G. W. Watson, L.D.S., and Mr. J. H. Gibbs, 
who found that, notwithstanding the very imperfect state 
of development of the cranial bones, the teeth showed no 
noteworthy histological change. Reference was then mace to 
the observations of Dr. Chalmers Watson in conjunction with 
Dr. G. Lyon, which were not yet published and which showed 
that there was a hypertrophy of the kidneys in meat-fed 
animals, and also that a meat diet threw a marked strain on 
the secreting cells of the kidney, this being indicated by the 
alteration in the size and arrangement of the granules of the 
cells, as revealed by special staining methods. With regard 
to the thyroid gland Dr. Chalmers Watson referred to a pre- 
liminary communication published by him in the Proceedings 
of the Physiological Society in 1904, in which it was shown 
that the use of a meat diet in young rats induced as a rule 
distinct histological changes in the thyroid gland (10 out of 12 
subjects). In the past two years these observations had been 
extended, and particular attention had been devoted to the 
histological appearances of the gland in the progeny of rats 
that had been fed on a meat diet. Attention had also been 
directed to the appearances of the gland during lactation and 
to its normal structure as seen in wild rats. The glands of 
65 animals—second generation of meat-fed rats—were ex- 
amined, with 50 control bread-and-milk fed subjects. The 
ages varied from one day to three months, 35 of the series 
being under three weeks old and unweaned at the time of 
death. The majority of the meat-fed rats died ; the others 
were killed. As an additional control for the animals which 
succumbed, a series of 16 young animals of similar age which 
died asa result of feeding on other unphysiological diets (rice 
and porridge) were employed. The histological appearances 
of the thyroid gland of the meat-fed rats differed from those 
of the controls. In 10 out of the 65 the histological changes 
were slight and did not exceed those occasionally present in 
bread-and-milk fed animals. The remainder showed marked 
changes, which could be classified in the following three 
groups :—1. Great congestion of the gland with absence of 
colloid and little or no attempt at vesicle formation, the 
gland being in an embryonic state. This appearance was only 
observed in animals which died in the first few weeks ; it 
was observed in 12 of the series. 2. An increase in the 
amount of the colloid, far in excess of that obtaining in 
bread-and-milk fed subjects, with thinning of the walls of 
the vesicles from pressure. This appearance was most 
pronounced in animals which had apparently adapted 
themselves to the diet, and whose weight and general 
nutrition were above the average of meat-fed subjects. This 
appearance wds present in 16 of the series. 3. A diminu- 
tion or entire absence of colloid with the d: ge eration and 
shedding of the secreting cells. This concition was spe- 
cially marked in animals the general nutrition of which was 
obviously defective. The majority of these animals died. 
This series included 26 animals. The result of this in- 
vestigation confirmed Dr. Chalmers Watson's earlier obser- 
vations in showing that an excessive meat diet induces 
structural changes in the thyroid gland. The appearances 
proved, to his satisfaction, that a meat diet at first stimu- 
lated and later exhausted the functional activity of the 
gland. Special attention was directed to the modifica- 
tion in structure acquired by the young of the animais fed 
on an excessive meat diet. The opinion was expressed 
that conditions comparable to those described would be 
found if looked for in thyroid glands of children, and 
that many symptoms of disease in yourg children were 
associated with, and dependent on, an impaired functional 
activity of the thyroid gland which the child had * in- 
herited” from his parents. Some evidence in support of this 
view was advanced in the form of a section of the thyroid 
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sland of the infant, aged 16 months, previously referred to, 
whose mother had been fed on an excessive meat diet. In 
this gland the intervesicular glandular tissue was much less 
in amount than in the glands of infants of the same age 
which were apparently normal, the general microscopic 
appearances of the gland vividly recalling the picture in 
some of the meat-fed animals, In conclusion, Dr. Chalmers 
Watson drew attention to the importance of the main facts 
which the investigation had elicited—viz., (1) that an ex- 
cessive meat diet modifies the stracture and function of some 
important organs, notably the reproductive glands, thyroid 
gland, and kidney ; and (2) that some of these modifica- 
tions were acquired by the offspring, in which they were 
present in an accentuated degree, and were in them asso- 
ciated with an increased susceptibility to disease. His 
clinical experience led him to the view that there was at the 
present time in this couatry an increased susceptibility to 
disease, which was the result in great part of changes 
in the tissues comparable in their nature and origin 
to those described in this communication.—Dr. E. 1. 
Spriccs said that the specimens and slides shown 
by Dr. Chalmers Watson were strongly suggestive of the 
changes described by various workers as resulting from a 
diet deficient in lime. E. Voit, Seemann, and Baginsky 
fed young dogs on flesh, fat, and distilled water: the general 
metabolism appeared to be normal for some time and the 
animals put on weight; but ultimately they became weak, 
mentally slow, and changes occurred in the structure of the 
vones, characterised by increased vascularity, irregularity of 
the cartilage cells at the epiphyses, the formation of 
imperfect osteoid tissue, and a diminution of inorganic 
material. In pigeons Chossat in 1842 and others since had 
noted that on adiet poor in lime the feathers became dis- 
arranged, thirst and diarrhoea set in, and the animals died 
in eight or ten months with soft bones. In all these experi- 
ments control animals freely supplied with lime in a suitable 
form remained healthy. At the Zoological Gardens all the 
lion cubs died with deformities of the bones until bone dust 
and fat were added to their dietary. The deformities 
produced in the bones by a food poor in calcium seemed 
vo differ to some degree in different animals. In small 
animals they were less marked and less constant than in 
large. He thought, therefore, that until suitable control 
experiments had been carried out Dr. Chalmers Watson's 
results might be interpreted as due, not to an excess of 
meat so much as to a deficiency of lime. A flesh diet would 
affect the metabolism of calcium in two ways—first, 
because it was a diet poor in lime, and secondly because the 
acids produced by the oxidation of the sulpnur and phos- 
phorus would be excreted in combination with bases 
tarnished by the body, and of these bases calcium pre- 
existing in the body would forma part. With respect to the 
changes induced in the thyroid it was interesting to note 
that in districts where the water was rich in lime this organ 
was frequently affected with goitre. Some connexion had 
also been established between the generative organs and 
calcium metabolism for McCradden had recently shown that 
in acase of osteomalacia the excess of the calcium output 
over the intake which was present was arrested, though 
only for a time, by excision of the ovaries.—Dr. 
W. HALE WHITE said that he not think that the changes 
described were of necessity due to the pure meat diet. He 
pointed out that many animals were purely carnivorous and 
yet never suffered from the effects produced by the pure meat 
diet in rats, Inference as to man could not be drawn from 
the results of those experiments in animals. The Esquimo 
was a pure meat eater and yet suffered from no such changes 
as described by Dr. Chalmers Watson or the race would have 
long ago become extinct. The absence of lime from the 
diet, as suggested by Dr. Spriggs, was, he thought, a very 
probable explanation of the changes produced. He thought 
that gout was very little dependent on animal food, for, as 
Dr. Chalmers Watson had stated, the consumption of meat 
had increased during the past 50 years from 3 poundsa head to 
50 pounds a head and yet acute gout had steadily diminished. 

Mr. Water EDMUNDs said that he bad tried the experi- 
ment of feeding white ras on a pure meat diet. He found that 
they did not take the diet well unless mixed with a small 
juantity of cooked meat. Rats fed in this way were very 
thirsty and drank much more than rats fed on a mixed diet. 
The effects produced were that the growth was retarded, the 
hair became rough and dishevelled, the rats failed to clean 
themselves, and became stupid. The general nutrition did 
not suffer and when the animals were killed he had failed to 


find any change in the thyroid.—Dr. CHALMERS WATSON, in 
reply, stated that he fully shared the view expressed by some 
of the speakers that the deficiency of calcium in the meat 
diet and also the acid nature of the food were important 
factors in the production of some of the appearances 
described. 


Wigan Mepicat Soctrry.—A meeting of this 
society was held on Dec. 13th.—Dr. Ferdinand Kees, the 
President, who was in the chair, gave his presidential 
address on ‘‘ Rheumatoid Arthritis.’ Among the cases 
exhibited were the following. Dr. W. RKeadman showed 
for Dr. R. P. White a patient with Dextrocardia. Mr. W. 
Berry showed a patient from whom he had removed by 
amputation at the hip joint a large Sarcoma of the Lower 
Ead of the Femur. The specimen was shown. 


Lebiewws and Aotices of Pooks, 


A Treatise on the Motor Apparatus of the Eyes, Embracing an 
of the Anomalies of the Ocular Adjustments and 
their Treatment, with the Anatomy and Physiology of the 
Muscles and their Accessories. By GEORGE T. STEVENS, 
M.D., Ph.D. Illustrated with 184 engravings, some in 
colours. Philadelphia: F. A. Davis Company. 1906. 
Pp. 496. Price $4.50 net. 

WHEN the cacoethes scribendi attacks an ophthalmologist 
the result is usually either a manual on diseases of the eye or 
an elementary book on refraction, or if higher flights are 
attempted it takes the form of a disquisition on squint or on 
colour vision. The book under review belongs to the latter 
category. The introduction is devoted to some interesting 
historical notes on strabismus and other anomalies of the eye 
muscles, The treatment of squint suggested by Paulus 
X¥zineta in the seventh century of wearing a mask with an 
opening immediately in front of each eye persists in modified 
form amongst the common people to the present day. 
Erasmus Darwin advised a piece of gauze stretched on a 
circle of whalebone before the better eye, so as to reduce its 
vision to a similar degree of imperfection with the other. 
The author bas rescued a famous charlatan, Dr. John Taylor, 
self-styled oculist to King George II. of England, from 
oblivion. There seems to be some evidence that he insti- 
tuted the operation of tenotomy. 

Parts I. and II., comprising 186 pages, are devoted to the 
anatomy and physiology of the extrinsic motor mechanism 
of the eyes. The facts and current theories are viewed from 
the peculiar standpoint of the author. here can be no 
doubt that he has given much time and careful thought to 
their consideration, but it would be unwise to accept his 
deductions unreservedly. They are founded upon opinions 
which are not fully justified by the theoretical and 
experimental evidence brought forward in their favour. 
We would warn those who are not conversant with 
the work of von Helmholtz, Hering, and others in this 
thorny path to walk warily under the guidance of the 
author. 

Part III. deals with ‘‘ Anomalous Conditions of the Motor 
Muscles of the Eyes Consistent with the Physiological State.” 
(As the inverted commas indicate, the author is responsible 
for this extraordinary heading.) Dr. Stevens has introduced 
several useful terms for the different forms of latent 
strabismus which have long been accepted and are now 
current amongst ophthalmologists —e.g., orthophoria, hetero- 
phoria, esophoria, exophoria, hyperphoria. Eathyphoria is 
the term used for that passive adjustment of the normal 
plane of vision such that this visual plane is coincident with 
the plane of the horizon ; the latent deviations from euthy- 
phoria are called ano- or kato-phoria, the manifest deviations 
ano- or kato-tropia. Without stopping to criticise the 
etymology of these terms we consider that the classification 
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is of little value. We know of no means whereby the abso- 
lutely normal position of the horizontal planes of the eyes, 
with the extrinsic muscles exerting only their normal tone, 
can be determined. The author fixes the primary position of 
the head with his craniostat, in which the skull is considered 
to be vertical when the glabella and the concavity just below 
the nasal spine are in the same vertical line. Such a 
criterion is obviously quite arbitrary and fails entirely to 
justify the enormous superstructure which the author has 
erected upon it. Dr. Stevens attaches great importance to 
** declinations ” asa cause, if not the only cause, of hetero- 
phoria and even of manifest squint. It is repeatedly 
impressed upon the reader that these are not torsions in the 
ordinary sense of the term, though it is difficult to dis- 
tinguish between them. Indeed, no authoritative definition 
of declinations is given and it is almost impossible to arrive 
at any clear idea of their nature from the often discordant 
statements which are made. 

The treatment of the muscular anomalies is partly 
orthoptic and partly by operation. The ordinary method 
of performing tenotomy is condemned and in all cases 
partial or ‘‘ graduated " tenotomies or advancements (‘‘ con- 
tractions") are advocated. These are directed towards 
curing the declinations rather than the squint. Leaving out 
of consideration this hypothetical substratum, which, indeed, 
has relatively recently become prominent in the author’s own 
writings, we. must confess to absolute incredulity as to the 
beneficial effects of partial tenotomies for the cure of manifest 
squints. Tenotomy, as properly performed to-day, is capable 
of producing a definite result. Attempts to producea greater 
result are fraught with danger, as was fully demonstrated 
in the early days of the use of the operation. Attempts to 
obtain smaller results by partial division of the tendons are 
for the most part futile and have been abandoned by English 
surgeons. It is possible that these partial operations may rarely 
have a raison d'etre bat the author's position on the subject 
is wholly untenable. It is obvious from Dr. Stevens's own 
words that his opinions have been in a state of flux ever since 
he commenced his observations. We have no fault to find 
with the receptiveness of his mind to new facts and new 
impressions. We think, however, that it would have been 
wiser if he had crystallised his ideas more thoroughly before 
assuming the dogmatism of a teacher. 


JOURNALS AND MAGAZINES. 


Annals of Otology, Rhinology, and Laryngology. September, 
1906. Vol. XV., No. 3.—The contents of this number are of 
considerable interest. It contains two papers on the Results 
Obtained from the Radical Operation in Chronic Parulent 
Otitis Media by McEwen-Smith and Dench and an 
interesting and instructive paper by Hill Hastings on Ocular 
Symptoms of Nasal Origin, illustrated by cases which have 
come under the author's observation. This is a paper 
which deserves attention, especially as regards the 
valuable information to be derived from orbital pain 
with sphenoidal sinus involvement, as the cases have been 
very carefully worked out. TT. Bail contributes a paper 
on Herpes Zoster Auris ; J. E. Rhodes one on Sarcoma of the 
Naso-Pharynx treated by the Injection of Adrenalin ; H. B. 
Ellis one on a Case of Infective Sigmoid Sinus Thrombosis ; 
W. H. Roberts describes Three Fatal Cases of Meningitis, 
with Peculiar Ear Symptoms. hese cases are of considerable 
interest and will well repay perusal. The next paper is by 
James A. Babbitt on the Nasal Turbinate as a Vaso- 
Motor Index. T. J. Harris contributes a paper on Post- 
Operative Meningitis. There is nothing particularly new in 
this paper, as most of the remarks are derived from a paper 
by Zeroni in the Archiv fiir Ohrenheilkunde. Next comes 
a paper by W. 8. Bryant, entitled the Modified Blood Clot in 


Mastoid Surgery. This is a method which has not found 
favour in this country and we imagine will not do so. There 
are three papers on Tuberculous Disease of the Upper Air 
Passages by W. OC. Bain, W. Freudenthal, and Robert 
Levy of Colorado. The last is by far the most interest- 
ing and complete. There is also a long paper by Léon 
du Lafe on the Morphology and Embryology of the Nasa! 
Fossa in Vertebrates translated by H. W. Lowe. It is a most 
valuable paper, describing the development of the nasal foss::, 
and is illustrated by some excellent drawings. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray LANKESTER, F.R.S., with the codperation of ADAM 
SEpeGwick, F.R.S., and Sypney J. Hickson, F.R.S. With 
lithographic plates and text figures. New Series, No. 200. 
November, 1906. London: J. and A. Churchill. Price 
10s. net.—The articles contained in this number of the 
journal are: 1. On the Structure of the Nephridia of 
Dinophilus, by Cresswell Shearer of Trinity College, Cam- 
bridge, with two plates. The nephridia in the male consist 
of four pairs, the first pair being placed very slightly behind 
the second preoral ring of cilia, and the fourth lying at the 
posterior end of the stomach. The ducts run outwards 
and round the segments to open on the ventral sur- 
face near the median line of the following segment as 
in annelids, Their closed internal ends bearing the soleno- 
cytes (elongated nucleated cells terminating in a flagellum 
directed outwards) project slightly into the irregular space 
surrounding the gut which cannot be regarded as a ccelomic 
cavity, since the spermatozoa are inclosed in an entirely 
different set of spaces as well as by its being traversed in all 
directions by muscle strands and cells which denote its 
primitive blastoccelic nature. The details of the nephridial 
structure are fully given. 2. Contributions to our Knowledge 
of the Anatomy of Notoryctes typhlops Stirling, a Mar- 
supial Mole, with a plate ; Part III., the Eye, by Georgina 
Sweet, D.Sc. Melbourne University. Part 1. of these con- 
tributions dealing with the Nose and Jacobson’s Organ and 
Part II. dealing with Blood Vascular System were published 
in the Proceedings of the Royal Society of Victoria in 1904. 
Miss Sweet shows that the eye of this animal has undergone 
great degeneration which she attributes to the constant 
irritation to which it was liable owing to the burrowing of 
the animal’ in a sandy soil, to disuse, and to the great 
development of gland structures in the eye and nasal 
regions. As in some measure a compensation for the 
loss of sight the animal is highly sensitive to sound. 
3. Structure and Origin of Canker of the Apple Tree, by 
James E. Bloomfield, M.D. Oxon., with a plate. Dr. Bloom- 
field shows that this form of disease in the apple tree is 
produced by the pricks of the woolly aphis Schizoneura 
lanigera, which lead to the enlargement and multiplication 
of the cambium cells. 4. Review of Dr. Richard Gold- 
schmidt’s Monograph of Amphioxides, by A. Willey, F.R.S., 
D.Sc. Dr. Goldschmidt is of opinion that the developmental 
tendency leads from amphioxides to amphioxus and beyond 
this in a straight line to the ascidians, the organisation of 
which appears to him to have arisen by degeneration from 
the acrania. In opposition to this theory Dr. Willey believes 
that the ascidians have degenerated from an extinct 
ceelomata perennichordate type but not from a cephalo- 
chordate type. 5. The Modification of the Sexual 
Characters of the Hermit Crab caused by the Parasite 
Peltogaster (Castration Parasitaire of Giard), by F. A. 
Potts, B.A., of Cambridge, with two plates. 6. On the 
Medusa of Microhydra Ryderi and on the Known Forms of 
Medusa inhabiting Fresh Water, by Edward Potts of 
Philadelphia, U.S.A., with two plates. 7. On the Fresb- 
water Medusa Liberated by Microhydra Kyderi, Potts. and a 
Comparison with Limnocodium, by Edward T. Browne, 
B.A., with a plate. This number of the Journal contains the 
title page and table of contents of the fiftieth volume. 
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THE ANNUS MEDICUS 1906. 

WE publish, in accordance with our usual custom in the 
last number of the year, a summarised account of the more 
outstanding medical events of the past twelve months ; and, 
as on previous occasions, we have to confess our knowledge 
that such a compilation must make rather bald reading. 
We can only take notice, as far as medical science is 
concerned, of what appears to us to be the. salient features 
of progress, and even then we must often mention these 
without making much attempt to appreciate their real 
significance. For this, indeed, is mcre likely to become 
apparent after the lapse of some time, when extended obser- 
vation and practical trial have supplied the necessary evi- 
dence. Year by year, as medical science enlarges her 
boundaries, it becomes more impossible within the scope of 
one article even to mention the facts and developments 
which rightly fall under the comprehensive title of the 
Annus Medicus. Every year the inroads of medicine upon 
psychology, upon chemistry, and upon all branches of 
physics become more penetrating, and every year the invader 
makes new annexations. We beg our readers to look upon 
the summary which now follows as a chapter in a serial and 
abbreviated history, the perusal of which will remind them 
where further details upon any point of particular interest 
may be found, while keeping the general story of progress in 
their minds. eae 

MEDICINE AND THERAPEUTICS. 
Tuberoulosis. 

The interest which the Kinc takes in the treatment of 
tuberculosis again assumed a practical form when on 
June 13th, accompanied by the QuEEN, he visited the 
King Edward VII. Sanatorium and performed the opening 
ceremony. A full description of the buildings has already 
appeared in our columns. In addition to the primary object 
of the institution—the treatment of certain classes of the 
community suffering from tuberculosis who are not subjects 
for gratuitous relief at the hospitals—it is intended that 
special attention shall be given to research work. The 
munificent donation of £10,000 recently given by Mr. and 
Mrs. BIsCHOFFSHEIM for assisting this purpose will enable the 
Advisory Committee to procure all that is necessary in order 
to insure the work being satisfactorily carried out. 

The question of introducing notification of pulmonary 
tuberculosis, either voluntary or compulsory, has been much 
discussed. In certain towns and boroughs modified notifi- 
cation has been adopted, but sufficient time has not yet 
elapsed to be able to judge of the success or non-success 
of the measure. Theoretically, compulsory notification, from 
which follows compulsory disinfection, should be a great 
power in aiding to stamp out the disease, but, as we have 
pointed out, there are differences in opinion as to the pro- 
cedure which should be adopted. There are also numerous 
practical difficulties which will have to be overcome—for 


instance, in the matter of diagnosis. In this respect we must 
give our support to those observers who maintain that a dis- 
tinction should be drawn between ‘‘open” and ‘‘ closed” 
tuberculosis, the former class being a source of danger to the 
public, whilst the latter is practically devoid of risk of 
infection. 

The sanatorium treatment of tuberculosis continues to yield 
satisfactory results. In THe Lancer of Jan, 6th, p. 1, we 
published several essays by recognised authorities on the 
treatment of pulmonary tuberculosis, who were unanimous 
in their opinion as to the beneficial results which might be 
obtained by this method when the patients came under 
observation in an early stage of the disease. 

In regard to the after-care and possibilities of occupation 
for the tuberculous patient of the operative classes when 
discharged from a sanatorium the view formerly held that 
an open-air life was essential was challenged by Dr. M. 8. 
PATERSON and Dr. F. C. SHRUBSALL in an article which we 
published in our columns on July 28th, p. 217. They main- 
tained that the advice often given to such patients to change 
their occupation, if it was an indoor one, though eminently 
sound in theory, was impracticable. The conclusions arrived 
at by them was that on his discharge from a sanatorium 
a patient should so far as possible return to his own trade, 
whilst those patients without trades should be largely 
governed in their choice of an occupation by their wage- 
earning capacity thereat. Reference was made to the 
statistics of German sanatoriums, which seem to prove that 
patients discharged with the disease in a quiescent or 
arrested state are capable of returning to their former occu- 
pations for periods of three, four, or more years. 

M. LANNELONGUE read a paper in June at a meeting of 
the Academy of Sciences giving an account of some investi- 
gations which he had made in association with Dr. ACHARD 
and Dr. GAILLARD in the serum treatment of tuberculosis. 
These observers had investigated the effect on guinea-pigs 
of a toxin extracted from the bacillus as it occurred in the 
human subject. The results were encouraging. The control 
animals showed a mortality of 90 per cent. when injected 
with tuberculosis, whilst those treated with the antituber- 
culous serum had a mortality of only 40 per cent. The value 
of the tuberculo-opsonic index in the diagnosis and treatment 
of tuberculous infections has been further investigated, but no 
definite pronouncement has yet been made. Mr. W. WATSON 
CHEYNE, writing in our columns (Jan. 13th, p. 78), while 
recognising the originality and the brilliance of the work 
carried out by Sir A. E. WricHT, regarded many of his 
contentions as theoretical and not proven. He deprecated 
any intemperance in applying the principles of inoculation to 
the exclusion of other well-tried methods, both surgical and 
hygienic, as likely to lead to disappointment and once again 
to cast discredit on tuberculin as a remedy. He thought that 
other as yet incompletely elucidated factors in the produc- 
tion and spread of local bacterial diseases would have to be 
taken into consideration and that, therefore, an exaggeration 
of the importance of the opsonic factor in the protective 
mechanism might tend to hinder rather than to promote 
progress. At present the method that has to be employed in 
estimating the opsonic index is a prolonged one. If some 
less laborious means of judging the protective power and its 
variations can be discovered, the usefulness of the procedure 
will be considerably increased. 


Typhoid Fever. 

The committee appointed by the Army Council to inves- 
tigate the practical, prophylatic, and therapeutic value of 
current methods of immunisation against typhoid fever has 
issued an interim report setting forth the opinions arrived at 
after examining the work of those appointed to carry out the 
necessary investigations and suggesting propositions as to 
further research. The committee stated that having carefully 
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considered the whole of the statistical material it was satisfied 
that the records which were available up to date furnished 
proof that the practice of antityphoid inoculations in the 
army had resulted in a substantial reduction in the incidence 
and death-rate of enteric fever among the inoculated. The 
committee further stated that statistical records supported 
the scientific observations that the protective substances 
which were developed in the human organism after anti- 
typhoid inoculation were identical with those developed in 
the course of an attack of typhoid fever and that animals 
could be rendered resistant to typhoid fever by the same pro- 
cess of inoculation as that used in man. As a consequence 
of these conclusions the committee recommended that the 
practice of voluntary inoculation against typhoid fever in the 
army should be renewed and that ample provision should be 
made for carrying out further investigations. When the 
enormous losses which this disease causes in the army both 
in war and peace are taken into consideration—for instance, 
the deaths in India alone amount to half a battalion a 
year—the importance of the investigation of prophylactic 
measures becomes at once apparent and the hope may be 
expressed that the Army Council will put the recommenda- 
tions of the committee into effect as soon as the necessary 
organisation can be brought into being. 
Neariet Fever. 

Another report on ‘‘ return” cases of scarlet fever has 
been drawn up for the Metropolitan Asylams Board. Last 
year Dr. A. G. R. CAMERON was the author of a ‘similar 
report, his conclusions being based on returns extending 
over a period ot 13 months. his year (1906) Dr. F. M. 
TURNER is the author and the figures for three years have 
been analysed. Unfortunately, the practical conclusions 
reached are ro more encouraging than those arrived at by 
Dr. CAMERON ; indeed, the results of the second investigation 
neutralise some of the conclusions which the earlier series of 
figures appeared to warrant. Among the principal points 
emphasised in Dr. (A MERON’S report were the following two : 
that a large proportion of so-called ‘‘ return” cases were in 
reality the result of mere coincidence and that: in the 
majority of cases in which infection had really been conveyed 
by the discharged patient rhinorrhea had been a feature of 
his attack. Dr. TuRNeR carefully tabulated statistics of 
1000 consecutive cases at the Hastern Hospital and found 
that while among 397 cases without complications of any 
kind 3°27 per cent. caused infection on returning to their 
homes, among 343 cases with rhinorrhces only 2°62 per cent. 
proved infectious. Among 256 cases with other complica- 
tions only 1°54 per cent. caused further outbreaks. A 
possible fallacy in these results as compared with those of 
Dr. CAMERON, however, may be found in the fact that 180 
patients who exhibited rhinorrhcea were detained in hos- 
pital over ten weeks, by which time the nasal infection had 
very probably become attenuated. Another feature in Dr 
TURNER'S report is the practical contradiction of Dr. 
CAMERON'S contention that a large number of “return” 
cases of scarlet fever are pure coincidences. Dr. TURNER'S 
report agrees with that of Dr. Cameron in refuting 
the ancient belief in the special contagiousness of the 
desquamation stage of the disease. Further investiga- 
tion is obviously necessary before the true explanation of 
“return ’’ cases of scarlet fever can be arrived at. 

Epidemic Cere bro-spinal Meni ngitis, 

An outbreak of this disease, which occurred in 
and around Glasgow in the early months of the 
year, afforded opportunities for the study of its clinical 
and bacteriological characteristics. We published a paper 
by Dr. Witttam Wricnr (senior assistant medical 
officer of health of Glasgow) and Dr. W. ARCHIBALD 
(junior assistant medical officer of health of Glasgow) 
detailing the course of some of the cases. Dr. J. T. WILSON 


(medical officer of the county of Lanark) also published a 
valuable report of the cases occurring in four localities 
within four miles of the city of Glasgow. A report on the 
bacteriological work performed in connexion with the cases 
was furnished by Dr. A. LeprNGua™ and the information 
contained in these reports may be briefly summarised thus : a 
few fatal cases of cerebro-spinal neningitis occurred annually 
during the three preceding years 1903-05. During the 
current year (April to July) 25 cases were notified by medical 
practitioners, but in six of these cases the diagnosis was 
doubtful. Of the 19 undoubted cases of cerebro-spina) 
meningitis only three survived and two of these were very 
ill when the report was issued, thus demonstrating the 
dangerous nature of the malady. The bacteriological results 
were interesting, but there is need of further research and 
inquiry as to how the disease is spread. From 11 patients 
spinal fluid was obtained and the meningococcus was 
recovered in ten, while in the other case the organism 
seemed to be the pneumococcus. In three other instances 
the nasal mucus was examined but showed the meningo- 
coceus in one only. The most prominent clinical sym- 
ptoms were the sudden onset of severe headache with 
vomiting. The duration of fatal illness was from one to 
four days in eight cases and from seven to 14 in seven cases. 
A curative serum was tried in one case but seemed to 
produce no beneficial effects. 
Jellow Fever. 

-Sir Rupert W. Boyce visitel British Honduras in 
the autumn of 1905 whilst yellow fever was prevalent and 
subsequently issued a report to the Government of that 
colony. Starting with the definite knowledge (proved by 
other observers) that yellow fever is conveyed by the stego- 
myia fasciata mosquito, Sir Runert Boyce proceeded to 
show the distribution of the stegomyia, its constant presence 
in all districts in which the fever prevails, and the sanitary 
conditions which obtain and serve as factors in favouring 
the continuance of this species of mosquito. The stegomyia 
fasciata was shown to be essentially a ‘‘ domestic ” mosquito ; 
3,3 larve were found in the receptacles used for the storage 
of ‘water near houses and in the rain water collected in tins, 
bottles, or crockery thrown out from the houses and allowed 
to lie about the gardens, yards, or outhouses, where it 
flourished to the exclusion of other mosquitoes. It is plain, 
therefore, that for a successful fight against yellow fever a 
controlled and protected water-supply is necessary ; all vats, 
tanks, and barrels must be screened permanently with wire 
gauze or temporarily with cheese cloth. The early recogni- 
tion of the disease and its prompt notification were other 
points upon which great stress was laid. In British 
Honduras the stegomyia fasciata can live all the year round 
owing to the country being within the zone of the permanent 
distribution of this mosquito; thus there is no season 
during which yellow fever may not prevail. Constant 
vigilarice is therefore necessary on the part of the medica! 
authorities. It is not always possible to arrive at an early 
diagnosis but the post-mortem signs are characteristic and 
Sir Rupert Boyce drew attention to the importance and 
indeed the imperative necessity of obtaining necropsies in 
the first suspicious deatbs. 

In a paper published by Dr. F. I. WiLbuR on the Home ot 
Yellow Fever he stated that the stegomyia fasciata was 
not a native of American seaports in the Mexican Gul! 
although it was found there. His opinion was that the 
Sargasso Sea was the real home of this mosquito and of yello 
fever and that in the still water of this sea of seaweed 
around which the ocean currents sweep like rivers, was to b* 
found the source of the disease. 

Sleeping Sickness. 
The alarming spread of sleeping sickness, or human 


trypanosomiasis, in Africa and the apparently hopeless» 
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prognosis when infection has taken place, render the 
establishment of effective preventive measures peculiarly 
argent. Dr. J. L. Topp director of the Runcorn Research 
Laboratories of the Liverpool School of Tropical Medicine, 
discussed in our columns (Jaly 7th, p. 6) the probable causes 
of the spread of the disease and offered practical suggestions 
for checking that advance. He concluded that the enormous 
spread and great increase of sleeping sickness in the Congo 
basin have been due in great measure to the increase 
in travel following the opening up of the country. 
He also pointed out that patients suffering from trypano- 
somiasis, though apparently in good health, might be 
detected by enlargement of the giands, and he urged, 
therefore, that the advance of the disease might 
be checked by the serious application of quarantine 
measures, dependent for their efficiency upon pa!pation 
of the cervical glands. To carry out this measure he sug- 
gested the establishment of medical posts of inspection along 
the trade routes leading from infected to uninfected districts 
and the removal of infected persons from posts in uninfected 
districts to places already infected. The danger to Europeans 
engaged in these districts is one to be borne in mind, since 
they possess no immunity to the disease other than that 
offered by the greater amount of clothing worn. It is to be 
hoped that the authorities will carry out without delay some 
such measures as those outlined by Dr. Topp. 
Leprosy. 

Dr. R, 8. BLack, in a paper read before the Physiological 
Section of the British Medical Association on Leprosy in 
Cape Colony,’ gave an admirable summary of the present 
state of knowledge of that disease. He pointed out that 
the problems connected with it were not only pathological ; 
there were administrative. legal, and even moral questions 
which arose out of its existence which needed to be handled 
He 


with great circumspection, moderation, and sagacity. 
thought that all evidence tended to show that the disease 
began (how long after the implantation of the bacilli could 
not at present with certainty be known) as a small collection 
of round cells under the mucosa of some part of the nasal 
cavity. With regard to treatment, he had experienced very 
much better results with chaulmoogra oil than with any 


other drug. He concluded that until further light could be 
thrown on the pathology and treatment of leprosy the disease 
must be combated chiefly by segregation and isolation, 
making the hardships to the patients unavoidable in such a 
procedure as tolerable as possible. He urged that a 
more sustained and continuous effort should be made on 
behalf of the sufferers in the way of experimental 
and scientific research in the well-organised asylams 
which were so suitable for a regulated plan of work, 
The effort should be made in conjunction with a scientific 
organisation, such as one of the schools of tropical medi- 
cine. In codperation with the Government these schools 
might periodically send out to the asylums a research 
scholar or scholars who would, under the direction of the 
scientific staff of the school, have a definite objective 
mapped out for them to attain, if possible, during the period 
of research. 
Stokes-Adams Dise re. 

Few diseases offer such a field for the application of 
known physiological principles to pathological phenomena as 
that to which has been given the name of Stokes-Adams 
disease. The striking character of its symptoms—slow pulse 
with syncopal, apoplectiform, or epileptiform attacks and 
the associated phenomena of Cheyne-Stokes breatiing, angina 
pectoris, and cardiac arrest—combine to give it a peculiar 
interest, Dr. A. KeiTH and Mr. M. W. FLack contributed 
an interesting article to our columns on the auriculo-ventri- 
cular bundle of the human heart (August 11th, p. 359). They 
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minutely described the course and constitution of the bundle 
and discussed its development. Dr. Jonn Hay and Dr. 
Stuart A. Moore have applied these physiological con- 
siderations to the pathology of Stokes-Adams disease. Dr. 
HAY made an ingenious and careful comparison of the 
radial and jugular pulses and his results suggest that a dis- 
turbance of rhythm may be caused at one time by a block 
in the conductivity of the heart muscle and at another by 
a disturbance in its excitability. In a case of Stokes-Adams 
disease described by Dr. Hay and Dr. Moore the syncopal, 
epileptiform, and apoplectiform seizures were very marked. 
The case proved fatal and the necropsy revealed partial 
obliteration of the auriculo-ventricular bundle ; this would 
cause a persistent depression of conductivity. This was 
proved by numerous tracings which revealed marked varia- 
tions in conductivity, all grades from normal conduction 
to complete heart block being in evidence at one or another 
time. The phenomenon of heart block has long been known 
to physiologists, although their explanation that it arises as 
the consequence of interference with the normal conduction 
of the wave of contraction is more recent. 
Diabetes. 

Various theories as to the pathology of diabetes have been 
expressed by competent observers from time to time, but 
even now no unanimity of opinion can be said to exist. The 
kidney, the liver, and the pancreas have in turn been con. 
sidered to be the organ in which the disease originated, but 
most authorities now point to the nervous system as p!aying 
the most important réle in the production of glycosuria. In 
a paper which was read before the International Congress of 
Medicine at Lisbon Dr. F. W. Pavy adduced some strong 
arguments in favour of the vaso-motor system supplying the 
chylopoietic viscera being mainly involved. He pointed out 
that it was in connexion with the neuropathic disposition 
that diabetes was most frequently found to exist, and the 
more sensitive and highly strung the nerve organisation the 
more intense was the form that the disease assumed. He 
further remarked that a cerebral infiuence over the vaso- 
motor state was what was suggested as constituting the link 
between the brain and diabetes. Dr. Pavy contended from 
physiological considerations that a chain of connexion could 
be established rendering it possible for diabetes to constitute 
a disease belonging to the neurosis class, the difference in its 
case being the implication of a particular area belonging to 
the vaso-motor system instead of structures connected with 
voluntary motion, sensation, and the mind. 

Lectures of the Year. 

We published in THe Lancet as usual the official 
lectures delivered before the Royal College of Physicians 
of London. The Lumleian lectures were delivered by Dr. 
DAVID FERRIER on Tabes Dorsalis. He dwelt in great detail 
on the pathology of the disease and also discussed its causa- 
tion. He considered that the most probable pathogeny of 
the tabetic degeneration was that it was the result of a 
toxin generated or conditioned by the syphilitic virus. He 
admitted, however, that at present this was a pure hypo- 
thesis. In view, however, of the brilliant therapeutic 
triumphs of the present day Dr. Ferrier thought that it 
was not too optimistic to hope that with the progress of bio- 
chemistry the source of the tabetic toxin, its nature and the 
means of neutralising it and staying its ravages might yet 
be discovered. Dr. H. Barty SHAW was the Goulstonian 
lecturer, selecting as his subject Auto-intoxication, its Rela- 
tion to Certain Disturbances of Blood Pressure. A consider- 
able portion of the lecture was concerned with the facts 
which had been elicited by the use of the sphyzgmomanometer 
in health and disease. Dr. Suaw detailed the results of ex- 
periments which he himself bad made on the effects on the 
blood pressure of the intravenous injection of extracts of fresh 
organs. He showed that a rise of blood pressure occurred 18 
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times out of 19 in which kidney extract was used and that 
such frequency of a pressor effect was not noticed after the 
injection of extracts of other organs except the suprarenals. 
He concluded that when the kidney cortex atrophied, as in 
cases of granular kidney, the pressor substance resident in 
the cortex entered the circulation and was responsible for the 
rise of blood pressure met with in that condition. The 
Bradshaw lecture was delivered by Dr. 8S. J. SHARKEY who 
chose as his subject Rectal Alimentation. He arrived at the 
conclusion that sugar, peptones, and pulverised casein were 
the best constituents that could be utilised. The Oliver- 
Sharpey lectures were given by Dr. E. I. Spriccs on the 
Bearing of Metabolism Experiments upon the Treatment of 
Some Diseases. Dr. WH. HAMER was the Milroy lectarer, 
his subject being Epidemic Disease in England—the evidence 
of variability and of persistency of type. Dr. NorRMAN MOORE 
gave the Fitz -Patrick lectures on the History of the Study 
of Clinical Medicine in the British Isles, and Professor 
WILLIAM OSLER was the Harveian orator. 
The Official Nomenciature of Disease. 

The special committee of the Royal College of Physicians 
of London appointed in 1902 to revise the nomenclature of 
diseases has now concluded its labours and copies of the 
work have been distributed. The registration and classifica- 
tion of the causes of fatal diseases are carried out with ever- 
increasing efficiency at Somerset House, and we doubt not 
that the publication of a new authorised nomenclature will 
be welcomed by the Registrar-General and his medical 
adviser as an invaluable aid in their work. 


SURGERY. 

The progress of surgery during the year now ending may 
be well illustrated by cases taken from the columns of 
THE LANCET. 

The Surgery of the Heart. 

The surgery of the heart shows a steady advancement. 
Only a few years have passed since first an attempt was 
made to close by sutures a wound of the heart, and to 
FARINA must be given the credit of this bold advance in 
surgery. Itis true that his patient died four days after the 
operation, but the death was due to pneumonia and there- 
fore the operation can hardly be looked upon as a failure. 
REHN’S was the first successful case, and now many instances 
are on record in which a stab wound of the heart has been 
successfully sutured. We have had comparatively few cases 
in this country; they are more common in Italy where 
knives are more freely used in quarrels than in England. 
We have been, however, able to record a very remark- 
able case of wound of the heart. Mr. Freperick T. 
Travers of Maidstone had under his care a boy, 19 
years of age. The patient had fallen on an _ iron 
spike which had been driven into the sternum, fracturing 
the bone. Some of the broken pieces of bone had pene- 
trated the pericardium and had caused an extensive and 
irregular wound of the right ventricle. Mr. TRAVERS laid 
open the pericardium and found and sutured the wound in 
the heart. The patient survived nearly 11 days. The wound 
of the heart was remarkable for its extent and the skill of 
the operator deserved a better final result. In these cases of 
wound of the heart the chief cause of death is compression 
of the auricles by the blood poured out into the pericardial 
sac, and not the actual loss of blood. 

Hamothoraz. 

Hemothorax from an external wound without fracture of a 
rib or wound of the lung is rare, as the intercostal arteries are 
well protected by the ribs under which they lie. Mr. DonaLp 
Durr and Mr. Joun ALLAN of Glasgow have recorded a case 
in which a man, aged 46 years, fell through a glass door and 


pleural cavity but at no time was any bzemoptysis present. 
Six days after the injury it was found necessary to lay open 
the wound, to drain the pleural sac, and to suture the ends 
of the intercostal artery lying under the sixth rib; both ends 
were bleeding. A slight rise of temperature occurred 
for a few days after the operation but the wound healed 
well. The valvular nature of the original wound had 
prevented a pneumothorax until the time of the operation, 
but the air then admitted was soon absorbed and no pus was 
formed at any time. 
Empyema. 


Dr. THoMAS OLIVER of Newcastle-on-Tyne has called 
attention to the danger of hemorrhage occurring in simple 
incision of the chest wall forempyema. He described fully 
one case and mentioned two others. A young man, 19 years 
of age, had an avtack of pneumonia and on the tenth day an 
empyema developed on the right side. An exploring needle 
drew off some pus and then an incision was made (under 
local anesthesia) and some pus with blood escaped. The 
hemorrhage continued in spite of attempts to stop it and 
the patient died 13 hours after the operation from hzemor- 
rhage and exhaustion. At the necropsy no wounded vessel 
could be found. The source of the bleeding in these cases 
is obscure but probably the toxemia is in part responsible 
for its occurrence and for its failure to cease through loss of 
coagulability. 

Dr. J. F. Leys has advocated the treatment of acute 
empyema by simple incision and drainage, though he 
acknowledges that resection of a rib may be necessary in 
cases of chronic empyema. Mere incision was used 2000 
years ago but it has been replaced by resection of a portion 
of a rib. Professor W. OsLER and Dr. E. ANDREWS are 
both strongly of opinion that mere incision is quite sufficient 
in acute cases. The cases recorded by Dr, Leys show that 
in some instances simple incision is sufficient. 


Disiocation and Fracture of the Sternum. 

Dr. W. A. JAMES has recorded a case of dislocation of the 
manubrium from the gladiolus. The patient, who was 51 
years old, was working in a sewer and a fall of earth fixed 
him against the wall. The first piece of the sternum was 
driven backwards for about an inch. There was much pain 
on coughing or deep breathing and he had great difficulty in 
sleeping. Gradually the depression diminished, but for more 
than three months the patient could do only light work and 
he was easily fatigued 

Dr. J. FINLAY ALEXANDER of Lastingham has published 
a case of fracture of the sternum. The patient was a farm 
labourer, 60 years of age. He fell about eight feet on to 
the back of his head. A large bruise appeared covering 
nearly the whole of the front of the chest and a projection 
was found across the sternum at the level of the second 
intercostal space. The sternum was found to be broken 
jmmediately above the third costal cartilage. The ridge 
was caused by the projection upwards and forwards of the 
lower fragment. The displaced portion was easily reduced 
by making the patient lie flat on his back and good union 
occurred in three weeks. 


Rib Fractured by Muscular Action. 

Dr. 8. Herpert DAvukes of High Wycombe has put on 
record a case in which a rib was fractured by muscular 
action. A man, 52 years of age, was straining at stool and 
** felt something go” ; on examination the left sixth rib was 
found to be fractured in the mid-axillary line. No predis- 
posing cause could be found but the patient was liable to 
gout. Union took place readily. 


Rare Form of Disiocation of the Clavicle. 


Mr. J. ERNEST AcomB has recorded a case which was 
under the care of Mr. A. PEARCE GoULD at the Middlesex 


wounded his left side. Blood slowly accumulated in his left 
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hansom cab. On examination the left shoulder drooped, 
and it was found that the outer end of the clavicle had 
passed backwards and was resting on the spine of the 
scapula, and as it was entangled amongst the fibres of the 
trapezius it could not be reduced until a general anwsthetic 
had been administered. As it did not remain in its 
correct position Mr. GouLp wired the outer end of the 
clavicle to the acromion ; recovery rapidly followed. ‘This 
was an unusual form of dislocation of the outer end of the 
clavicle, the displacement being very great. 


Abscess of the Liver pointing upwards. 

There are certain cases of abscess of the liver in which 
the pus, instead of pointing towards the abdominal wall, 
makes its way upwards, pushing up the base of the lung. 
Dr. H. TAYLOR has described two cases in which he found 
it necessary to open such an hepatic abscess by a trans- 
pleural incision. Both the patients were private soldiers who 
had served at Ladysmith during the war in South Africa. In 
each case the pus was found by an exploring needle passed 
between the eighth and ninth ribs near the post-axillary line. 
An incision was made in the same situation; the pleural sac 
was incised and sutured and then the abscess was opened. 
In one case this was done immediately and in the other three 
days after the first portion of the operation. Recovery 
followed in both cases, though in one not until a further 
collection of pus had been evacuated by an incision just 
below the costal margin. 

Hepatoptosis. 

Mr. W. WatTsoN CHEYNE gave a valuable lecture on 
Hepatoptosis and Allied Conditions at the Medical Graduates’ 
College and Polyclinic. In it he pointed out that in hepato- 
ptosis there is not merely a sinking downwards of the liver 
but there is a definite rotation around the inferior vena cava; 
thus the sinking of the right lobe is associated with a corre- 
sponding rise of the left lobe so that the whole organ becomes 
more vertical and in bad cases the left lobe may be in 
the right bypochondrium and the right lobe may reach to 
the pelvis. Mr. Warson CHEYNE described the symptoms 
which may be associated with this condition and he detailed 
two cases in which he had operated for hepatoptosis. The 
liver is replaced, the first step being to rotate it backwards 
and to the right, and then, the surgeon making sure that 
there is nothing between it and the diaphragm, pushes it 
upwards and backwards into its normal position. The 
fixation of the liver is obtained in two ways. In the first 
place, it is desirable to get as broad an adhesion between 
the liver and diaphragm as possible and this is done by 
sponging the upper surface of the liver with undiluted 
carbolic acid so as to set up a certain amount of peritonitis 
and effusion over the greater part of the surface. Then two 
silk stitches were passed from left to right high up on the 
under surface of the liver, ranning under the capsule for from 
one and a half to two inches. The two ends of each stitch 
were then passed through the surface of the diaphragm and 
tied. Additional stitches were passed along the front edge of 
the liver to the peritoneum and muscular walls of the 
abdomen, The patients were kept in bed for six weeks after 
the operation and they were fitted with Gallant's corsets 
before being allowed to sit up. These corsets are laced so 
as to be tight below and loose above. Much improvement 
followed, though some discomfort was left. 

Mr. W. Girrorp NASH has published a case of moveable 
liver. The patient was a woman, 43 years of age. The liver 
was displaced downwards so that its lower edge was on a 
level with the umbilicus. It could be readily pushed 
up into its normal position. The right kidney was also 
moveable. The abdominal wall was very flaccid and the 
recti were widely separated, a large ventral hernia present- 
ing. The abdomen was opened by an incision in the middle 
line nine inches in length. The liver was pushed up into its 


place and fixed by four buried celluloid thread sutures, 
small button-hole skin incisions being made over the sites of 
the sutures. The ventral bulging was dealt with by the 
excision of a large elliptical piece of skin and peritoneum. 
The abdominal wound was sutured in layers. Two and a 
half years after the operation the patient was seen; the 
liver remained fixed in its normal position and the scar was 
firm. She looked and felt well. These cases, as well as those 
recorded by other surgeons, show that in suitable instances 
hepatoptosis may be efficiently treated by means of fixation 
sutures. 
Surgery of the Common Bile Duct. 

Mr. B. G. A. MoyntHAN has contributed a useful address 
on the surgery of the common bile-duct in which he has 
collected all at present known about this portion of the 
biliary tract. 

Biliary Caleuli. 

Mr. E. StanMorRE Bisuor read a paper on Biliary Calculi 
before the Manchester Medical Society. He gave the 
details of a number of cases in which he had operated for 
gall-stones. The cases were specially intended to illustrate 
the difficulties of diagnosis ; thus in one case the symptoms 
resembled those of chronic gastritis ; in another they were 
referred to an umbilical hernia which was present. In a 
third case the symptoms suggested the presence of a growth 
near the ureter. The value of modern methods of operation 
was also illustrated by these cases. Mr. bishop employs 
both Mayo Ronson’s incision (through the outer fibres of the 
right rectus) and RUTHERFORD Morison’s incision (obliquely 
below the right ribs, in the direction of, and therefore 
avoiding, the lower intercostal nerves). 

Very large gall-stones may be passed by the bowel ; they 
have in all probability ulcerated their way through the wall 
of the gall-bladder into some adjacent portion of the bowel. 
Dr. W. E. CARNEGIE Dickson described a case in which a 
woman, 60 years old, had several attacks of severe abdo- 
minal pain. These were spread over two or three years. In 
January, 1906, Dr. GzorGE Dickson found a large gall-stone 
blocking the anal canal. This was removed with some diffi - 
culty, measuring more than one and a quarter inches in 
length. Three months later two more gall-stones of about 
the same size were extracted from the rectum. It is unlikely 
that these three large stones passed into the small intestine, 
as they would almost certainly have been arrested at the ileo- 
cxecal valve. The total weight of the stones was nearly one 
and three-quarter ounces. 

Phiegmonous Cholecystitis. 

Mr. G. A. Wricut has detailed three cases of phleg- 
monous cholecystitis ; it is a rare condition very difficult of 
diagnosis, and, unless treated surgically, it is practically 
certainly fatal from peritonitis, with or without perforation. 
The first of Mr. WRIGHT'S cases was as follows. A man, aged 
31 years, was suddenly attacked with pain in the right iliac 
region. The pain increased and he became delirious, with a 
temperature of 101°F. A well-marked hard mass was felt 
in the right iliac region. The case was diagnosed as one of 
acute appendicitis and the abdomen was opened. Some 
yellow serum escaped and the distended gall-bladder was 
felt. It was black in appearance and looked as if it were 
gangrenous, but it could not be brought up to the surface. 
Ten ounces of black bile were drawn off and the gall- 
bladder was fixed by sutures and incised. There came away 
400 small gall-stones at the time and within the next two 
months and a small sinus was left. In the two other cases 
death followed the operation. Even when recognised and 
treated surgically phlegmonous cholecystitis is a very fatal 


condition. 


Ascites caused by Cirrhosis of the Liver. 
At the Toronto meeting of the British Medical Association 
Mr. SincLairn Wuite of Sheffield opered a discussion on 
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the question of the Surgical Treatment of Ascites caused 
by Cirrhosis of the Liver. He described the various channels 
of communication normally existing between the portal and 
systemic circulations and he explained how DRUMMOND and 
TALMA independently conceived the possibility of making 
fresh anastomoses. ‘The contra-indications of the operation 
are the presence of much sugar or albumin in the urine and 
organic lesions of the heart and lungs, As to operative 
details, the fixation of ta? omentum is the most important 
step; additional procedures are ‘‘ rawing” the peritoneal 
surfaces of the liver and spleen; or the spleen may be fixed 
in a rent in the parietal peritoneum. The spleen is best 
dealt with through an independent opening. The great 
omentum may be fixed by many sutures to the opposed 
parietal peritoneum previously freshened by vigorous gauz2 
rubbing. Scuiass! of Bologna inserts the great omentum 
between the anterior parietal peritoneum and the abdominal 
muscles. As to the result, Monrrorit in 1904 collected 224 
cases ; of these, 84 died within one month, a death-rate of 
38 per cent. Mr. Sincuain Waite had collected 227 cases ; 
of which, 33 per cent. died within one month of the opera- 
tion, 15 per cent. were failures, 13 per cent. were improved, 
and in 39 per cent. the ascites disappeared. Peritonitis 
was not infrequent after the operation and this showed 
that the resistance of the peritoneum was lowered. 
Mr. G. Grey TURNER gave the results from Newcastle- 
on-Tyne. Of 16 operations, five patients died within a 
few days, three from pneumonia, one from uremia, and one 
from cholemia, but all these fatal cases were unsuitable 
for the operation. Of the 11 patients who survived the 
operation five had subsequently died and only five were 
known to be alive ; one case could not be traced. Ooly six 
of the cases were really suitable for the operation and of 
these three were alive and well seven and a half years, 
one year, and seven months respectively after operation ; 
two lived in good health for five years and two years 
respectively and died from other causes ; and one case could 
not be traced. Dr. T. K. Monro and Dr. A. N. McGrEGoR 
of Glasgow reported a successful case of epiplopexy for 
cirrhosis of the liver. ‘The man was 40 years of age and 
there was no history of alcoholic excess ; he had cirrhosis of 
the liver and ascites with bematemesis and melena. The 
operation consisted in simple suture of the omentum to the 
anterior parietes without rubbing or scraping. The result 
was good; all the ascites disappeared and, except for one 
attack of melewna, he was wel! A dilated superficial 
epigastric vein eight months after the operation ran down to 
the left groin from near the lower end of thescar. It is 
clear that for this operation a careful selection of cases 
should be made, Dr. R. Kyox has pointed out that the 
reaccumulation of flaid after tapping for ascites does not so 
readily occur if pressure is kept up over the abdomen. He 
attributes this procedure to Dr. ALEXANDER MORISON who, 
however, shows that RichHARD Mra) advocated this measure 
in 1762. Dr. Knox employed pneumatic pressure, produced 
by inflating a large indiarabber pad under a resisting belt. 
}ressure is also employed by some surgeons after epiplopexy. 


Splenectomy. 

Splenectomy for rupture is a very successful! operation pro- 
vided that the condition is recognised early and that the 
operation is performed before the patient is exhausted from 
loss of blood. Mr. Granuam 8. Simpson has recorded a case 
of rupture of the spleen. The patient, a man, 27 years old 
fell some 20 feet; he was taken to the Sheffield Royal 
Hospital and was found to be suffering from a fracture of 
the left femur. Four hours later he complained of severe 
abdominal pain and the abdomen was found to be rigid, 
«specially in its upper part, and it did not move with 
respiration. The liver dulness was present. The abdo nen 


an alarming rush of dark-red blood. The spleen was four! 
to be torn transversely. A long pair of artery forceps w:; 
applied to the pedicle and this at once controlled the blee: - 
ing. The incision was prolonged upwards; the pedicle o! 
the spleen was transfixed and ligatured and the spleen wa. 
excised. Except for some severe epigastric pain on the fift 
day he did well. Mr. Simpson appended to his paper 
useful discussion of the main points in connexion with ruptur: 
of the spleen and he also gave interesting details as to th: 
blood count of his patient on several occasions. 

Dr. R. H. Lucy of Plymouth has removed a wandering 
spleen. The patient was a woman, 21 years old, who for two 
years bad complained of a hard swelling in the left groin 
The diagnosis varied between an enlarged left kidney and an 
ovarian tumour. With the patient under an anesthetic a 
hard moveable mass could be felt in the left lumbar, 
umbilical, and epigastric regions. The abdomen was 
opened in the middle line below the umbilicus and an 
enlarged spleen was found. By rotation of the organ the 
notched anterior border had become posterior. The spleen 
was much engorged. The pedicle was long and ailowed 
much movement. It was clamped and tied and the spleen 
was cut away. The component vessels were then tied 
separately and the peritoneum was sewn across the stump. 
Except for a slight rise of temperature for a day or two she 
had an uneventful recovery. 

Dr. G. E. ARMSTRONG of Montreal bas reported a suc- 
cessful case of the removal of the spleen in Banti’s disease. 
The patient recovered completely and the blood became 
normal, An interesting and unusual feature was the occur- 
rence of tetany about 12 hours after the operation; the 
spasms lasted about 40 hours and then ceased completely. 
Of 32 recorded cases of splenectomy io Banti’s disease nine 
died, a mortality of 28 per cent. The recovery in the 
successful cases of this operation appears to be complete 
and the blood returns to a normal condition. 


Surgery of the Stomach and Intestines. 

The surgery of the stomach and intestines has been very 
much in evidence during the year, but no special advances 
have to be recorded. There had been much discussion as to 
the relative merits of the anterior and posterior methods of 
performing gastro-enterostomy. Mr. H. J. PATERSON claiming 
the general superiority of the anterior operation, while 
Mr. MOYNIHAN gave many reasons for preferring the 
posterior method. It cannot be said that the discussion is 
yet at an end. Time will probably decide. At present it 
must be recognised that in competent hands either method 
can give very satisfactory results. 

** The Acute Abdomen.” 

Mr. W. H. Barre has contributed three clinical lectures 
on the ‘‘ Acute Abdomen,” in which the signs and symptoms 
likely to be ,present were fully discussed and many illus- 
trative cises were detailed. Of 456 cases of acute abdominal 
disease’ which were in St. Thomas's Hospital in the three 
years 1900 to 1902 inclusive, 37 per cent. were cases of 
appendicitis and its complications. The lectures were of 
great value, as they were based on an extensive experience. 

Gastric Uleer. 
The most important point in connexion with the surgery 
of the stomach at the present time is the question as to the 
operative treatment of simple ulcer which has not perforated. 
Where perforation has occurred all acknowledge that only 
surgery cin offer any prospect of recovery, but when the 
ulcer is still unperforated and there is no hw morrhage of any 
moment should the physician call in the surgeon to operate ' 
This is a difficult matter and no definite answer can yet be 
given. The tendency is for the surgeon to claim all cases of 
simple gastric ulcer, while the physician feels that he is 


was opened to the left of the umbilicus and there was 


capable of treating satisfactorily the majority of such cases. 
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Important data as to the frequency of gastric ulcer and the 
altimate fate of those afflicted with it are still wanting, 
Statistics which have been compiled to illustrate this point 
vary greatly and the estimates which have been formed are 
not always based on facts. It has been said that protably 
50 per cent. of cases of gastric ulcer ultimately die fiom the 
cisease directly or indirectly. It is equally difficult to prove 
or to disprove these figures. Probably in the future 
surgeons will be more ready to intervene in cases of gastric 
ulcer than they are at present. 
Vermiform Appendiz. 

The appendix ceci is attracting as much notice as ever. 
Dr. Joun Gutcn has recorded a case in which a man, aged 
36 years, suffered both from appendicitis and from perfora- 
tion of a duodenal ulcer ; and Dr. F. Boron Carrer of 
Leicester has drawn attention to the fact that he published 
notes of a similar association in THe LaNcerin 1901. It is 
probable that there was a causal connexion between these 
conditions, each of them being septic in origin. 


A ppendicostomy. 

Sir WiLL1AM H. BENNETT has again drawn attention to the 
possibilities of appendicostomy. At the annual meeting of 
the British Medical Association in 1905 Mr. C. B. Kerrey 
spoke eloquently on the merits of this operation and sir 
WILLIAM BENNETT has supported what was then said. 
The operation is very simple. A small oblique opening is 
made through the abdominal wall at the spot usually 
selected for appendicectomy. The opening should be large 
enough to admit two fingers and the appendix is hooked out ; 
this is easy if no adhesions are present. The appendix is 
drawn through the wound until its base is in contact with 
the parietal peritoneum and it is then fixed in this position 
by a fine stitch of silk or catgut passing through the meso- 
appendix and the adjacent edges of the peritoneum. The 
appendix is opened immediately or in a few days’ time. 
Appendicostomy is especially useful for treating morbid con- 
ditions of the large intestine such as colitis. The opening 
may also be employed for introducing aperients in very 
obstinate cases of constipation or for administering nourish- 
ment. Mr. H,. M. W. Gray of Aberdeen has had two cases 
in which he performed apppendicostomy for colitis with 
marked success in one case. Mr. KEETLEY has used the 
operation to enable fmces to escape from the bowel in a 
case where it would otherwise have been necessary to 
perform a cecal colotomy. It was found practicable to 
dilate the appendix sufficiently to allow the feces to pass, 
but it then acted well and all the distension was relieved, 
resulting from a malignant obstruction of the transverse 
colon. Mr. KretT.ey is also in favour of the operation of 
appendicostomy for the purpose of treating the lower end of 
the ileum in cases of typhoid fever. We are not aware that 
anything has been done in this direction. 

Dr. WILLIAM EWART has given a useful account of the 
mode of irrigating the cecum and colon through the appendi- 
costomy opening. For washing out the large intestine a 
No. 8 rubber catheter with a copper stylet is employed, and 
a rectal tube with an attached outflow tube. The largest 
irrigation used was 20 pints. The patient lies on his back, 
but if the cecum gets distended and the fluid does not pass 
turning him slightly to the left will restore the flow. Dr. 
Ew ArT shows also that it is easy to inject or to irrigate the 
lower ileum. 

A Rays and Renal Caleuli., 

The diagnosis of renal calculi is often exceedingly difficult 
and up toa recent date but little assistance had been 
obtained from the x rays. Mr. C. THURSTAN HOLLAND 
has described his method. He employs a metal tube which 
presses on, and fixes, the kidney and so prevents the respira- 
tory excursion of the organ. As, however, only a small area 
is skiagraphed at a time five separate plates and five 


exposures are necessary. The results are very satisfactory. 
Mr. Henry Morris contributed a note on the skiagraphic 
shadows of cystic and xanthic oxide calculi. He showed that 
both of these substances give a very definite shadow and 
therefore the x rays can be utilised in their detection. 
Intramuscular Injections of Mercury. 

The treatment of syphilis by the intramuscular injection of 
insoluble preparations of mercury is somewhat fashionable at 
the present time. It has its advantages, the main one being 
that the disease is rapidly brought under control and that 
the surgeon can be certain that the patient does receive the 
medicine. In a small percentage of cases, however, there is 
a risk of mercurial] poisoning, and several fatal cases from 
this cause have been recorded. Sometimes it is possible to 
put a stop to the poisoning by excision of the mercurial 
deposit, but not always. A case has now been recorded by 
Dr. M. P. MENETRIER and Dr. BovucnArp of Paris, in 
which severe mercurial stomatitis occurred in a woman five 
months after an injection of ‘‘ gray oil’’ into the buttock. 
The stomatitis continued until the mass in the buttock was 
excised, 


OBSTETRICS AND GYN.ECOLOGY. 
Uterine and Ovarian Physiology. 

An important paper on this subject has been published 
during the past year by Mr. C. J. Bonn. He has established 
as the result of numerous experiments on rabbits that the 
endometrium has a secretion peculiar to the ancestrous state. 
He believes, too, that some substance is elaborated by the 
pregnant uterus which stimulates the growth of corpora 
lutea in transplanted ovaries. He suggests, further, that the 
ovary elaborates only one internal secretion having an in- 
fluence on the uterus of an anabolic character, which at 
recurring intervals increases in amount and produces the 
phenomenon of provestrus and cestrus. A formation of this 
substance occurs also during pregnancy owing to a stimulus 
derived from an internal secretion elaborated by the endo- 
metrium at the sites of the imbedded trophoblasts and pro- 
vides for the increased growth of endometrium associated 
with the early stages of pregnancy, while the ancestrous or 
saline secretion of the uterus is antagonistic to the ovarian 
secretion and during the ancestrous period overcomes the 
ovarian reaction now reduced in intensity and amount. 

The Teaching of Midwifery. 

It has long been a matter of common knowledge that the 
clinical instruction in midwifery given to the students in the 
London schools of medicine is of a very unsatisfactory 
character. During the past year a committee of the Royal 
College of Physicians of London has been considering the 
subject and it has presented a very valuable report. A 
committee of the General Medical Council has also been 
trying to devise some means of improving the clinical teach- 
ing of midwifery and its report, also a valuable docu- 
ment, is considered in our résumé of the work of the 
Council during the year. We may hope that the 
present regulation by which students are allowed to present 
themselves for their final examination in miawifery after 
the lapse of one year only from the date of passing their 
first professional examination will be rescinded ; it has been 
productive in our opinion of a good deal of harm and it 
results only too often in a considerable waste of the student’s 
time. Whether it will be possible to insist, as the committee 
of the General Medical Council has recommended, that the 
student shall not be allowed to conduct the 20 cases of 
labour required to be attended before he has filled the post 
of clinical clerk and surgical dresser and attended a course 
of lectures in surgery, medicine, and midwifery remains to be 
seen, but we certainly think that such a regulation if it were 
found practically possible would be a most excellent one. 
The committee has further recommended that every student 
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should be required to attend for one month the practice of a 
lying-in hospital or in the lying-in wards of a general hospital. 
It is difficult to see how this recommendation is to be carried 
out in actual practice. At the present time the majority of 
general hospitals have neither the beds necessary nor the 
means of giving such instruction. It can only be success- 
fully done in one or two large lying-in hospitals to which 
all students shall be required to go, and even then the 
financial cost seems a very great difficulty. It is, however, 
an encouraging thing, especially to those teachers of mid- 
wifery who have long recognised that the teaching of medical 
students in this subject is most inadequate, to find that at 
last the matter is engaging the attention not only of the 
General Medical Council but also of the Royal College of 
Physicians of London. 
Heart Disease complicating Pregnancy and Labour. 

The somewhat pessimistic views which many of the older 
writers on this subject held with regard to the dangers of 
heart disease in connexion with pregnancy or labour must 
be held to be inaccurate in view of the fuller observa- 
tions upon the subject which we now have. It is very 
necessary to remember that there are two classes of these 
cases, the first class coming mainly within the purview of 
the general physician in which the patient, although the 
subject of heart disease, has yet borne children without 
undue difficulty or danger, and the second and smaller class 
with which the obstetric physician has mainly to deal, in 
which the presence of the heart disease produces symptoms 
during pregnancy or labour, rendering it necessary for the 
advice of a specialist to be sought. The statistics published 
by the various obstetric physicians who have written upon 
this subject present therefore, no doubt, a somewhat too 
gloomy picture, since they are based mainly upon the more 
severe or complicated cases. That it is possible for women 
suffering from heart disease to bear large numbers of children 
without undue difficulty or danger has always been re- 
cognised. This fact has been put upon a sure basis by a paper 
read before the Royal Medical and Chirurgical Society by 
Dr. H.S. FrRencu and Mr, H. T, Hicks on June 12th on Mitral 
Stenosis and Pregnancy. They give an exhaustive analysis 
of the obstetric histories of some 300 women over 20 years of 
age who had mitral stenosis with or without other lesions. 
They show that comparatively few of the women were sterile, 
that they were not especially liable to abort, and that 
the majority had borne children well. They further con- 
clude that when heart failure develops in connexion with 
pregnancy it does not do so as a rule with the first 
pregnancy buat after several pregnancies. The treatment 
should be the same as in a non-pregnant woman, and it is 
not just absolutely to prohibit marriage in all women 
suffering from mitral stenosis. Dr. FRENCH and Mr. Hicks 
do not deny that pregnancy may cause serious or even fatal 
heart failure in cases of mitral stenosis ; indeed, they hold 
that heart failure is to be expected in almost all cases of 
valvular disease sooner or later, but they consider that the 
danger of pregnancy has been overstated in these cases 
since the statistics have been based upon cases of mitral 
stenosis which have come under observation because heart 
failure has developed during or soon after pregnancy. 

External Cephalie Version. 

External cephalic version, although a manceuvre of great 
antiquity, has never been practised to the extent that it 
deserves. Those obstetricians who have attempted to turn 
the child in cases of breech presentation by abdominal mani-. 
pulation have only too often found their attempts of no 
avail. In many instances it has seemed impossible and the 
fact that the results are often so disappointing is, no doubt, 
responsible for the infrequency with which this variety of 
version is attempted. 

In a very interesting paper on Version read before the 


Obstetrical Society of London Dr. W. Rivers POLLOCK poin‘« 
out that the difficulty of performing external cephalic version 
can be almost entirely overcome by placing the patient in a» 
inverted position, with her trunk as vertical as possible. The 
patient is lifted up by the legs and whilst she is in tha: 
position the manipulations necessary to turn the child 
are carried out. No doubt an extreme degree of the 
Trendelenburg position would answer equally well and be less 
irksome to maintain. By adopting this position Dr 
Po.tock had never failed to carry out external cephalic 
version and such a position has the further merit of being of 
considerable assistance in the performance of other kinds of 
version. 
The Treatment of Placenta Previa. 

The method of treating cases of placenta previa by turning 
and bringing down the half breech into the cervical canal, 
whilst very successful in arresting the hemorrhage, yet is 
attended with an excessively high infantile mortality. This 
defect is to some extent remedied by the use of a de Ribes 
bag for the purpose of making pressure upon the bleeding 
sinuses and so arresting the hemorrhage. Dr. RicHARD 
WARREN has recorded the results in THe Lancer of 
Feb. 3rd, 1906, p. 276, of some 94 cases of placenta 
previa treated in different ways. In 21 cases no treat- 
ment or only minor measures such as the administration 
of ergot or rupturing the membranes were adopted. Of 
these cases none cf the mothers died and only six of the 
infants, or 22 per cent. In six cases treated by bipolar 
yversion one of the mothers died and four of the infants. 
In 21 cases internal version was carried out or manual 
delivery in the case of pelvic presentations. Of these cases 
five of the mothers died and 14 of the 22 children. 40 
cases were treated by the insertion of a de Ribes bag. In 
this series none of the mothers died and only 25 of the 
children. Dr. WARREN has collected from various sources the 
results of 249 cases of placenta previa treated by the use of a 
de Ribes bag with a maternal mortality of 8, or 3:2 per cent, 
and a foetal mortality of 68, or 31 per cent. (the best results 
that have been obtained in any large number of cases both 
for mothers and infants). In 420 cases treated by bipolar 
version 26 mothers died, or 6°1 per cent., and 256 infants, or 
61 per cent. It would certainly seem, therefore, that the 
method of treatment by a de Ribes bag is the best one to adopt 
in bad cases of placenta previa and the results obtained by 
Dr. WARREN confirm the generally accepted view that the use 
of this bag tends to lessen the infantile mortality and gives 
as good results as can be obtained by any other method of 
treatment as regards the mothers. 


The Endowment of Motherhood. 

The continuous decline in the productivity of the 
population of these islands is a subject which attracts a 
considerable amount of attention and has recently been 
brought very forcibly before the profession by the publica- 
tion «f two striking articles by Mr. Sipyey on 
Physical Degeneracy or Race Suicide. He brings forward 
evidence which, he thinks, shows fairly conclusively that the 
falling off of the birth-rate which has in the last 20 years 
deprived England and Wales of some 200,000 babies a year 
is the result of deliberate intention on the part of the 
parents. In support of this view he relies on the persistence 
and universality of the fall, the absence of any discoverable 
relationship to unhealthy conditions, mental development, or 
physical deterioration, the remarkable fact that the fall has 
been greatest where it is known to be desired widely. the 
evidence that it accompanies not extreme poverty but social 
well-being, and that it is exceptionally marked in those classes 
of the population in which foresight and thrift exist. To 
Mr. Wess the position appears to be perilous. He predicts 
that the vacuum produced by the continually falling birth- 


rate will not long remain unfilled, exclusion of the alien 
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immigrant being practically impossible. However, Mr. 
Wess holds that the conclusion to be drawn is not 
one entirely of despair but rather of hope. He holds 
that if the decline in the birth-rate had been due to 
physical degeneration we could not have coped with it, 
but that a deliberate volitional interference can be at 
once influenced by alteration of economic conditions. He 
believes that the production of large families would be pro- 
moted by the furnishing of free attendance to the mothers, 
the feeding of the infant or of the mother gratuitously when 
necessary, and the promotion of such measures as those 
insuring free meals for school children, and further assist- 
ance even to the extent of tax-supported higher schools for 
their better education. In this manner he would attempt 
“to endow motherhood” and to promote the birth of a larger 
number of children. There may well be much difference of 


opinion as to the efficacy or indeed the practicability of the 
suggested remedies. Mr. WEBB has, however, done good in 
again calling attention to a matter of great interest to 
all and especially to medical men. 


Fibroid Tumours of the Uterus. 


So long ago as the year 1894 Dr. W. F. Nos.& expressed 
the view that fibroid tumours producing symptoms should be 
removed as soon as they were discovered, or, in other words, 
that the principle of early operation which is now gene- 
rally accepted with reference to ovarian tumours is equally 
applicable in the case of fibroid tumours. During the 
12 years which have elapsed since that time he has become 
more and more convinced that this view is a right one and 
in support of this contention he has recently published a 
paper based on a compilation of some 2274 consecutive 
cases of these tumours, including 337 cases of his own, in 
which he has studied the degenerations and complications, 
together with a further series of some 4880 cases con- 
sidered in their relation to the occurrence of carcinoma and 
sarcoma. After a very exhaustive survey of the various de- 
generations and complications which may accompany fibroid 
tumours of the uterus, as well as a study of the present- 
day mortality of the operations performed for their removal, 
he comes to the following important conclusions. He 
considers that the evidence which he is able to bring 
forward confirms the soundness of the teaching that a fibroid 
tumour should be removed because of the dangers inherent in 
the natural course of the disease and not because of the 
particular symptoms complained of when the woman comes 
under the observation of the physician. Early operation 
presents the following advantages over the expectant plan 
of treatment. It saves long years of invalidism or semi- 
invalidism. [t enables women to fulfil the duties which 
devolve upon them instead of having their activities limited 
in the effort to reduce their symptoms to the minimum and 
to prevent accidents to the tumour. It avoids the risks to 
life from the development of sarcoma in the tumour and 
from the development of cancer, more especially in the 
body of the uterus. It further avoids the risk to life from 
degenerative changes in the tumours such as necrobiosis, 
necrosis, and secondary septicemia ; cystic degeneration ; 
such accidents as twisted pedicle; pressure on the urinary 
organs ; pressure on the bowels ; anwmia, cardio-vascular 
degeneration, thrombosis, phlebitis, and embolism ; mal- 
nutrition and the greater liability to intercurrent diseases 
arising from lowered vitality due to anemia or to mal- 
nutrition. It greatly lessens the risk of operation. It is 
only necessary to contrast the risk of removing a fibroid 
tumour in a relatively young woman, having good general 
health and none of the secondary ill-consequences which 
arise from the continued development of the tumour, with 
similar operations upon a woman reduced by hmor- 
rhage or suffering from malnutrition due to disturbances of 
the functions of the intestine, or upon women having 


secondary cardio-vascular or renal degeneration, to appre- 
ciate what is gained by early operation. Early operation 
would probably eliminate or certainly reduce to the minimum 
deaths from embolism, which are relatively so common after 
operations when performed late in the natural course of 
fibroid tumours. The mortality from operations performed 
early would be reduced to 1 per cent. or less as compared 
with probably 5 per cent. when the operation is per- 
formed under conditions as they exist at the present time. 
The whole question is one of the greatest importance to 
all gynecologists, and a solution of the various problems 
involved can only be obtained by the detailed study of large 
numbers of cases such as are contained in this very im- 
portant paper by Dr. Nopie. While we may not quite agree 
with all his conclusions he has furnished large numbers of 
facts for our consideration and the paper should be studied 
carefully by all those who have to decide these questions. 


Chronic Metritis. 

The subject of chronic metritis is one of great interest to 
the gynecologist as there are still many points which are 
obscure in its pathology. An important paper on this disease 
was communicated at the British Medical Association meeting 
at Toronto by Dr. W. GARDNER and Dr. J. R. GoopALL. 
After a careful examination of nine cases they have come to 
the following conclusions. That clinically simple and com- 
plicated cases of chronic metritis may be recognised. By 
simple cases they mean those in which the uterus is involved 
alone, whereas in complicated cases there is also some in- 
flammatory condition of the other pelvic organs. Patho- 
logically they divide cases of simple metritis into two 
groups: first, those which arising from infection or sub. 
involution show degenerative changes resulting from an in- 
flammation or from passive congestion ; and, secondly, those 
of arterio-sclerotic origin with true fibrosis of the uterine 
wall and arterio-sclerotic changes in the uterine vessels. 
The latter are not due to infection, whilst the former class 
may or may not be due to such a cause. In cases of simple 
metritis not of arterio-sclerotic origin there is hypertrophy 
of the muscle and connective tissue elements due to incom- 
plete involution or to passive congestion. In cases of arterio- 
sclerosis there may or may not be muscular hypertrophy. 
The menorrhagia and metrorrhagia in metritis are due to 
muscular insufficiency not only of the uterine muscle but also 
of that of the arteries. On the other hand, the hemorrhages 
in arterio-sclerotic uteri are due to pelvic congestion and 
high arterial tension with lack of contractility of the vessels 
and atrophy of the muscle tissue of the uterine wall. The 
writers found, further, that the general changes throughout 
the uterine wall in cases of fibromyomata of the uterus are 
essentially the same as those met with in cases of simple 
metritis due to infection or to subinvolution and that the 
bwmorrhages in such cases arise from the same causes. 


OPHTHALMOLOGY, 
New Remedies and Apparatus. 


A uniform standard for the illumination of the test types 
in common use has been proposed by Dr. Cuaries H. 
WituiaMs of Boston who recommends that two vertical 
columns of eight incandescent lamps, each of five candle 
power, should be placed at a distance of one foot from the 
plane of the card and one foot from the nearest edge on 
either side, the observer being protected bya screen. The 
means of localising foreign bodies in the eye and orbit have 
been improved by Mr. GkorGEe Dickson. A new electric 
perimeter was brought under the notice of the Ophthalmo- 
logical Society. It is a modification of the perimeter of 
Dr. PriestLEY SMITH. Dr. CoBURN has described in the 
Archives of Ophthalmology an ~\ ee which he has devised 
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to record ocular movements. He has named it the ophthalmo- 
kinematograph. An instrument named an ocular trans- 
illuminator, consisting of a minature electric lamp with a 
powerful condensing lens, has been devised by Dr, ZIEGLER, 
and Dr. Lucien Howe of Baffalo, U.S., has constructed a 
perimeter with a gun sight and a telescope attachment for 
measuring the field of fixation. Amongst the new remedies 
which have been employed are novocain, an amino-alcohol of 
complex chemical composition, for which it is claimed that it 
is a powerful non-toxic local anesthetic almost entirely free 
from irritating action, interfering but little, if at all, with the 
movements of the pupil and having no action on the accom- 
modation. It is said to act well with adrenalin in from 5 to 
10 per cent. solutions, the effect lasting for many minutes, 
and it has the further advantage that it can be frequently 
sterilised without impairment of its properties. Alypin is 
another local anwsthetic that can undergo sterilisation 
without injury. It‘has been made the subject of experi- 
ment by Dr. HUMMELSHEIM of Bonn. Acoin is a third local 
anmsthetic that can be used for subconjunctival injection 
and is recommended by Dr. G. Hirscu of Halberstadt. A 
curious origin for an agent possessing anesthetic properties is 
the skin of the toad, from which Dr. V. Popow has extracted 
a substance which he has named frynin. In 1 per cent. 
solution it abolishes the sensibility of the cornea and con- 
junctiva, but at the same time it is highly irritating, causing 
in animals blepharospasm, lacrymation, and vaso-dilatation in 
addition to remoter effects of wdema and haziness of the 
cornea, Dionin in 5 per cent. solution once daily following | 
the use of atropine has been found very serviceable in cyclitis, 
apparently caused by septic absorption from the mouth, by 
De. T. HARaison BuTLerR. The correct preparation of the 
yellow mercuric oxide ointment so largely and effectively 
used in conjunctival affections has been described by Mr. 
W. H. MARTINDALE in the Ophthalmoscope. 


Treatment of Superficial Inflammations by Inducing 
Congestion, 

A method of treatment to be practised in various forms of 
ophthalmic disease has been proposed and carried into effect 
by Dr. Renner of Munich, Dr. Hesse of Graz, and Dr. 
OSTWALT. It consists in inducing hyperemia or congestion 
at the seat of disease. The methods by which hyperemia 
is indaced differ, Dr. RENNER adopting compression of veins, 
Dec. Hesse local reduction of pressure, and Dr. OsTwaLT the 
employment of dry heat. The first method is not easily 
applied to the eye. The venous system of the eye is pro- 
tected in large measure by the bones of the orbit and 
pressure causing congestion can only be applied to the great 
veins of the neck. Accordingly, Dr. RENNER proposes the 
placing of an elastic band round the neck, the pressure of 
which can, of course, to a certain extent be regulated, but it 
is obvious that many other parts, the central nervous system 
for example, which it may be particularly undesirable to 
supply with an unwonted quantity of blood, will also be 
charged. Nevertheless, he has obtained good results in 
keratitis and ulcers of various kinds. The plan proposed by 
Dr. Hesse with the same object in view seems more feasible. 
A cupping glass of small capacity is adapted to the contour 
of the lids, to which is attached a sucking pump or an elastic 
tube ending in a bulb containing mercury. Dr. Hesse 
found conjunctival hemorrhage could be caused by reducing 
the pressure from 750 to 100 millimetres. The lids being closed 
the rarefaction of the air effected by lowering the bulb caused 
ceJema in a few minutes and lividity within half an hour. If 
the lids were parted and the reduction of pressure practised 
the deeper parts were strongly affected, the conjunctiva 
becoming to a marked degree chemosed and the cornea hazy. 
This method of treatment is novel and may prove appro- 
priate for the relief of many forms of ophthalmic disease 
affecting the superficial parts ‘he application of dry heat 


to the eye in inflammatory affections, especially of a chronic 
nature, has often proved efficacious, and Dr, OstTwair 
exhibited at the Lisbon Congress an instrament to which |.¢ 
has given the name of ‘‘ thermaerophore,” by means of which 
a current of dry air heated to 150° F. or more can be per- 
sistently directed upon the surface of the eye or ear. 


Bacteria and Conjunctivitis. 

The pathogenic bacteria of the conjunctiva have been care. 
fully examined and described by many observers, amongst 
whom Dr. Epwarp SHumway of Philadelphia may be 
mentioned, who expresses the opinion that different forms of 
conjunctival disease may be excited by one and the same 
organism, a view the correctness of which will be accepted 
or rejected on further evidence. In a communication recently 
made to THe LANceT (Dec. Ist, 1906, p. 1500) Dr. J. B. 
N1rAs and Mr. Paton have given powerful support to 
the suggestion made by LEBER that phlyctenular ophthalmia 
is due to infarction of dead or attenuated tubercle bacilli. 
They have found that the blood of patients suffering from 
genuine phlyctenular ophthalmia is at the outset of the case 
generally deficient to a marked extent in opsonic power to 
the tubercle bacillus, but not to other bacteria such as the 
staphylococcus ; but with appropriate treatment, without 
recourse to tuberculin, the opsonic index rapidly rises and 
reaches a maximum, whilst coincidently the healing of the 
ulcers takes place. Dr. A. OLIVAREZ of Tortosa has obtained 
satisfactory results in cases of obstinate relapsing phlyc- 
tenular ophthalmia from the employment of subconjunctiva! 
injections of the cacodylate of sodium in solutions of 4 per cent, 
repeated every second day for a month. M. M. Carra has 
employed argyrol, a compound of white of egg and silver 
nitrate, in various forms of conjunctivitis with good results, 
Argyrol is very soluble and unirritating when mixed in the 
proportion of 2-5 per cent, with water, or with oil in the pro- 
portion of 5 per cent. and instilled into the conjunctival sac 
every hour or every two hours, He has found it useful in 
blennorrhagic cases, in acute catarrh with the diplo-bacilli of 
Morax, in acute contagious catarrh with the bacillus of 
Weeks, in strumous and eczematous cases, and in spring 
catarrb. It is certainly less active than nitrate of silver. 
Dr. DortaNp SmirH has published in the -1rchives of 
Ophthalmology a third series of 100 cases of infectious con- 
janctival disease in which careful examination was made to 
determine the nature of the bacteria present ; of these 12 were 
associated with the Koch-Weeks bacillus, 12 with streptococci, 
four with the pneumococcus, five with the gonococcus, ten 
with the diplo-bacillus, seven with the bacillus xerosis, and in 
16 cases none were discovered. Cases that seem to demonstrate 
the occasional occurrence of congenital purulent ophthalmia 
have been placed on record by Mr. SYDNEY STEPHENSON and 
Miss Rosa Forp. In one case conjunctivitis with straw- 
coloured discharge was observed 20 minutes after birth, 
labour having commenced eight hours and ten minutes 
before delivery, a period too short to allow the disease to 
be attributed to infection during parturition. 

Serum Therapy. 

Serum therapy in infectious eye diseases is the subject of 
a monograph by Dr. THEODOR AXENFELD who states that 
the employment of this mode of treatment as a prophylactic 
against infection of the eye with diphtheria bacilli and also 
against pneumococcus infection has proved most successful. 
Less satisfactory results, however, have been obtained by 
Dr. C. W. CurL_er who experimented with Dr. Jou 
TORREY'S serum in a case of gonorrhceal ophthalmia. 


Trachoma, 

The attention of English ophthalmologists may be called 
to the fact that, as we learn from the pages of the Uphtha/- 
moscope, the Imperial Hungarian Minister of the Interior 
announces through Dr. Emi voN Grosz, the commissione: 
for trachoma, a prize of 1000 crowns (£100) for the best essay 
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on the etiology of trachoma. The essay may be written in 
English and must be received by 1. Var, Badapest, before 
Jan. 1st, 1909. Also the Middlemore Prize of £50 and a cer- 
tificate will be awarded next year; the essay must be sent 
in to the general secretary of the British Medical Association 
on or before April 30th, 1907; the subject is ophthalmia 
neonatorum. For the treatment of trachoma Dr. MELLO 
BARETTO of St. Paul, U.S., recommends the subconjunctival 
injection of a few drops of a 1 per cent. solution of pyocta- 
nine and the same remedy combined with dionine has been 
found by Professor WICHERKIEWICZ very serviceable in the 
treatment of corneal ulcers and dacryocystitis and in cases 
of phlegmonous inflammation of the orbit. 
Myopia. 

The serious consequences of high myopia and their treat- 
ment were discussed by Professor UnTHOrr of Breslau and by 
Professor SaTTLER of Leipsic at the International Congress 
of Medicine held at Lisbon, attention being particularly called 
to detachment of the retina and to the various operative 
measures that have been proposed or adopted to improve or to 
remedy that very serious but not infrequent condition. The 
measures passed under review by Professor UNTHOFF were 
puncture of the retina, puncture or excision of a portion of the 
sclerotic, drainage by means of gold wire or catgut, electro- 
lysis, iridectomy, the injection of substances with the object 
of exciting sufficient inflammation to make the retina adhere 
to the choroid, cauterisations of the sclerotic with the 
thermo- or galvano-cautery, subconjunctival injection of 
solutions of common salt or of eserine either alone or com- 
bined with puncture of the sclerotic, and lastly, injections 
into the capsule of Tenon, a list that is sufficiently suggestive 
of the frequency with which the disease occurs, its threaten- 
ing nature as regards vision, and the difficulty of effecting 
any amelioration of the symptoms. It isa matter of regret 


that Professor UnTHOFF is unable to give even a qualified sup- 


port to any of these proceedings and falls back upon measures 
of prevention rather than of cure, in cther words, on the 
provision during school life of abundance of light and air, 
good type. and correction cf errors of refraction. Professor 
SaTTLER was of opinion that in childhood total correction in 
myopia of ten dioptres cannot be borne; in high myopia 
the correction is sufficient if it enables the patient to work at 
a distance of from 20 to 25 centimetres (eight to ten inches). 
He thought that primary simple extraction of the lens in 
high myopia—that is, of 18 dioptres or more—is on various 
grounds preferable to extraction performed with a pre- 
liminary iridectomy. An instructive article has been written 
by M. P. pE Font-RAULX who has examined up to 1900 the 
accounts of all the cases that have been reported in which the 
lens has been removed in high myopia. His conclusions are 
that the removal of the lens in high myopia does not render 
the eye more useful, the patient often preferring to use the 
eye that has not been operated on ; that if improvement is 
thought to take place in the first instance it is not 
permanent ; that neither the elongation of the eye nor any 
pre-existing lesions of the retina and choroid are arrested in 
their progress ; that retinal detachment and glaucoma occur 
too frequently to be ignored as possible complications ; and, 
lastly, that secondary operations are often required. Many 
surgeons have tried the proceeding but Fuchs and others 
with large means of clinical observation have given it up. 
It is noteworthy that a case of detachment of the retina in 
both eyes which had been successfully operated on in one eye 
and with partial success in the other ten years previously 
by M. Parinaup was exhibited by M. J. Cuar_uous and 
M. A. Potack. The operation in this instance consisted in 
puncturing the sclerotic. 
Cataract. 

Dr. Harms of Breslau has given a histological description 
of a case of spontaneous absorption of senile cataract con- 
tained in an unruptured capsule—an event of such rare 


occurrence that only 50 cases are on record. Few of these 
have been examined under the microscope. Enucleation was 
performed in Dr. HARMs's case for secondary glaucoma and 
a few fragments were all that remained of the lens. That 
cataract may follow a thunderstorm, whether produced by 
the direct action of the lightning or by the vibration and 
shock of the thunder-clap, is well known and instances are 
recorded by Dr. VERHAAGE and Dr. WERNICKE, the latter of 
whom has collected no less than 17 well-authenticated cases. 
In one of these occurring in both lenses of an infant the 
removal of the cataract was effected by Professor UnTHorr 
with good results, showing that the functions of the retina 
were not impaired. 12 of the cataracts were double and 
five were unilateral. In the literature of this subject 
according to Dr. A. Yvert, only 19 cases of other forms of 
eye clisease caused by lightning are to be found. That 
cataract can be produced by electrical discharges in animals 
has been demonstrated by Dr. Hess. The etiology of 
anterior polar cataract has been illustrated by cases reported 
by M. VALUDE, M. Onfray, and M. Opry. M. 
cases lead him to the conclusion that anterior polar cataract 
may have a double origin—either from a destructive inilam- 
mation of the cornea at birth, with or without perforation of 
that membrane, or it may be truly congenital and represent 
a malformation of intra-uterine origin, possibly an irido- 
choroiditis. M. ONrRAY and M. OPIN believe that in the case 
existing in an adult whom they examined there had been 
adhesion between the crystalloid and the anterior epithelium 
of the lens. There must have been some inflammatory 
process, since there were posterior synechiz. 
Arterio-sclerosis. 

Under the term ‘ocular arterio sclerosis” Professor 
RowMeER of Nancy has published a report of much value 
in which he has endeavoured to show that it consists of an 
indurative endo- and peri-arteritis of the smaller vessels coin- 
ciding in almost all instances with atheroma of the larger 
ones. He attributes to the effects of this process the changes 
usually observed, as age advances, to take place in the con- 
junctiva, cornea, iris, and retina. Obstruction in the retinal 
vessels, formerly supposed to be due to embolixm, he con- 
siders to be in most cases the consequence of a thrombosis 
following a proliferating endarteritis, the obstruction occur- 
ring in the veins as well as in the artery. It is, he holds, 
the cause of retinal hemorrhages and the conditions estab- 
lished are intimately associated with the supervention of 
glaucoma. Arterio-sclerosis is the cause of the failure of 
vision in old persons, which again is connected with changes 
in the lens, and may compromise operations for the removal 
of the lens, when the changes have advanced to cataract. 
The report was the subject of an interesting discussion in 
the Société Frangaise d'Ophtalmologie, in which many 
leading ophthalmologists took part. In a communication 
made to BOUCHARD and CHAUVEAU'S Journal de Physiologie 
et de Pathologie Générale M. A. Pic and M. 8. BoNNaMOUR 
maintain the proposition that behind the condition of 
atheroma and arterio-sclerosis causes directly affecting the 
nervous system may always be found. ‘Toese causes are 
either auto- or hetero-infectious; amongst the infectious 
cases of arterio-sclerosis are, occupying an important position, 
syphilis and tuberculosis. 

Retina. 

The morphological changes which follow alternate 
exposure to light and darkness have been investigated by 
Dr. P. CHIARINI who finds after exposure for some time 
to bright light movement of the retinal pigment towards the 
external limiting membrane and contraction of the epithelial 
cells occur together with shortening of the cones, change in 
the form of the internal members of the rods due to the 
extension of the ellipsoids of the cones towards the 
external limiting membrane, change in the form of the 
external granules which become straighter and longer, and, 
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lastly, chromatolysis of the ganglion cells. Exposure of the 

eye to darkness gives the opposite conditions. Dr. CHIARINI 

does not regard the physical and chemical conditions to be 
of a nature on which a theory of vision can be based. ‘They 
are, he thinks, only the expression of work done correspond- 
ing to the changes seen in muscles, nerves, and glands 
when they have performed their functions. The etio- 
logy of retinitis pigmentosa bas been investigated by 
Dr. THEopoRE StupER of Berne, who corroborates Dr. 
WAGENMANN’S views on the influence of the retinal and 
choroidal circulation upon the nutrition of the eye. He 
shows that whilst section or simple atrophy of the optic 
nerve is followed only by sclerosis of the retinal vessels and 
degeneration of the nerve fibre and ganglion-cell layers, the 
pigment epithelium remaining normal, section of the ciliary 
vessels is speedily followed by atrophy of the retina and the 
migration of pigment into it. The pigment masses are 
partly composed of diffused pigment granules and partly of 
cells which Dr. SrupDER regards as enlarged phagocytic pig- 
ment epithelial cells which have absorbed degenerated cells 
of their own kind. Dr. Francis N Aprer has recorded no less 
than 63 cases of descending optic neuritis which he has 
strong reasons for believing were the result of pneumococcal 
infection. Many of these presented no apparent intra-ocular 
lesions, others showed hyperemia, and the remainder well- 
marked characters of optic neuritis. Vision was impaired in 
all. 

Tension of the Eye. 

Professor F. Botazzi and Dr. E. Sturcuis are of 
opinion that the tension of the eye is directly de- 
pendent on the osmosis between the lymph of the blood 
and the aqueous and vitreous humours, which last two are 
isotonic. The hypertension in glaucoma is due to the 
disturbance of those relations. The osmotic pressure of the 
aqueous and vitreous is superior to that of the blood, the 
difference being, according to M. MANcA, such that whilst 
the lymph is equal to a solution of 0°824 per cent. of 
sodium chloride the humours correspond to a solution of 
0° 936 of sodium chloride. 

Occurrence of Eye Diseare in Families. 

A series of interesting observations have been made 
by Mr. E. Nerrvesuip and Mr. C. Worrn in regard 
to the occurrence of various diseases such as cataract, 
glaacoma, and nystagmus in families, a subject that 
has hitherto received but little attention, though many 
scattered cases are recorded. Mr. NETTLESHIP’S articles 
appear in the report of the Royal London Ophthalmic 
Hospital and Mr. WorTu's in the Archives of Ophthalmology. 
Mr. Worru finds that of a large number of cases of myopia 
a family history was at least three times more frequent in 
the malignant or progressive than in the uncomplicated 
form. 

Amblyopia. 

Many children present in a minor degree a peculiar form 
of amblyopia which has been studied by Dr. J. H. 
CLAIBORNE. Such subjects are unable to learn to dis- 
criminate the letters of the alphabet or to pronounce the 
words which they form. In one case the word ‘‘ now” was 
called “you”; the word “are” was named ‘‘ray"; and 
made” was called ham” or ‘‘man.” The word Herbert 
was written from dictation by one patient as ‘‘ Herbdred” 
and called ‘‘ Purrain.” He could do figures well and was 
generally intelligent and obedient. Such cases afford an 
explanation of what is sometimes regarded by teachers as 
examples of impenetrable stupidity, and allowance should 
be made in schools for the defective perception or want of 
harmony between the retinal and articulating centres. 

Obituary. 
The chief ophthalmologists whom death has removed have 


W. Spencer Watson, formerly surgeon to the Central 

London Ophthalmic Hospital; Dr. F. Rrymow1cz of Warsaw, 

formerly professor of ophthalmology in the University of 

Karzan ; and Professor M. CzERMAK of Prague. 
Bibliography. 

Amongst the more important treatises that have been 
published in the course of the year may be mentioned the 
admirable volumes on the Pathology of the Eye by Mr. J, 
HERBERT PARSONS, the indefatigable former curator of the 
museum and now assistant surgeon to the Royal London 
Ophthalmic and University College Hospitals, which contain 
a vast fund of information drawn from the largest field of 
observation in this country; the several parts of the new 
edition of the well-known GRAEFE-SAEMISCH'S Handbuch,” 
which has been greatly augmented and modified ; and the Eye 
and Nervous System, by Dr. WILLIAM CAMPBELL Posey, 
and Dr. WILLIAM G. SPILLER. 

Ophthalmologists and Opticians. 

A report has been presented to the Société d’Ophtal- 
mologie de Paris by M. P&cutn, from which it would appear 
that the encroachments of opticians on the department of 
ophthalmology are being felt still more acutely in France 
than in this country and have led the French Society to agree 
to the following propositions which the English opticians 
should read, mark, and inwardly digest, since it gives 
expression to views that are held by many who are engaged 
in the study and practice of the diseases of the eye in this 
couptry, and which, if represented to, and supported by, the 
profession generally might easily lead to enactments which 
would place opticians in a position very different from that 
which they hold at present. The conclusions of M. Pecuin 
that have been adopted by the Société d’Ophtalmologie are 
as follows : that whoever does not possess the diploma of 
Docteur en Médecine and who shall select convex, concave, 
cylindrical, or sphero-cylindrical glasses determined by any 
of the methods employed for the examination of the refrac- 
tion of the eye shall be considered to practise medicine 
illegally and will therefore be liable to penalties ; that the 
practice of ophthalmology under cover of anonymity or under 
an impersonal appellation, such for example as ‘‘ the 
American Doctor,” is interdicted ; and that the society approves 
of all measures that tend to repress the illegal practice of 
medicine in general and of ophthalmology in particular. The 
society also thinks it right to call attention to the import- 
ance of applying certain clauses in the French code bearing 
on the practice of medicine by strangers in France. Finally, 
the society is opposed to the institution of a distinct and 
special order of ophthalmic physicians and surgeons. In the 
discussion which preceded the adoption of these resolutions 
Dr. LANDOLT remarked upon the impossibility of a 
tradesman knowing whether an affection of the eyes 
was trifling or serious and he was of opinion that 
every affection should be taken seriously; everything 
in the nature of surgical interference, however slight it 
may be, there can be no doubt exposes the operator, if he 
has no diploma, to punishment under the French law, but 
on the same ground the selection of lenses, far from being a 
simple affair, which the makers of spectacles never understand 
perfectly, is a clinical question to which a medical prac- 
titioner alone can properly give a reply. ‘What opinion will 
our successors entertain of us,” he said, ‘‘ if we surrender this 
important department of medicine to the opticians ? 
Honourable business men will not be hurt if told that it is 
enough if they know their business perfectly and can grind 
and mount the glasses ordered by the ophthalmologist. 
They will then be our most valuable co-workers. They can 
do things we cannot, whilst they will allow us to do those 
for which they are not competent.” With all this the majority 
of practitioners both in town and country will agree. Further, 


have been Dr. Swan M. Buryetr of Washington; Mr. 


the optician who supplies spectacles to his customers cannot 
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have a fall and correct idea of the true reasons which lead 
them to apply for relief, since the causes are multiple, varied, 
and intelligible only to him who knows how to investigate 
the general condition of the patient, quite apart from the 
anatomical structure and physiological properties of the 
ocular media. Hence as the patient visits one optician after 
another, the favourable opportunity is overlcoked, and vision 
is permanently impaired or lost. Similar views are held 
in Italy and Switzerland, and it is clear that on the same 
principles the maker of stethoscopes may claim the right of 
treating diseases of the heart or lungs on the strength of 
familiarity with the manufacture of those implements and 
the possession of good hearing powers, completely ignoring 
the knowledge of the anatomy, physiology, and pathology of 
the heart and lungs possessed by the accomplished physician 
and of the therapeutic principles on which his treatment is 
founded. 


FORENSIC MEDICINE. 
Actions at Law. 

The year has been prolific in furnishing instances of civil 
actions in which medical men have appeared in the capacity 
of plaintiff, defendant, or professional witness. In the King’s 
Bench, before Mr. Justice LAWRANCE and a special jury, 
an interesting case of alleged negligence was heard. The 
parties concerned were CrIER and Wife v. Hope and CurRIE. 
It was alleged that Dr. G. B. Curis, the actual defendant, 
a medical practitioner residing at Ealing, had by want of 
reasonable precautions conveyed scarlet fever to the female 
plaintiff. It was alleged that Dr. Currie shortly after 
visiting a case of scarlet fever attended Mrs. Crier in 
her confinement. For the defendants evidence was given to 
show : (1) that the fever might have been contracted in some 
other way ; (2) that a pelvic abscess which developed was not 
of scarlatinal origin; and (3) that Dr. CurRIE employed 
such methods of disinfection as were reasonable in the 
circumstances. The jury found that the defendant had 
taken reasonable precautions and judgment was entered 
against the plaintiffs with costs. Subsequently an appeal 
made on the ground that a certain question should have been 
specifically put to the jury was dismissed. We took occasion 
to express our concurrence with the verdict. The case 
illustrates the dangers to which medical men are exposed 
whilst acting in the best interests of their patients, and points 
the moral that all reasonable care should be taken to avoid 
carrying infection from one person to another. Where 
practicable it is well that, in addition to the ordinary 
practice of changing clothes, taking a bath, and cleansing 
the hands, the medical attendant should wear a waterproof 
overall at an infectious case and an apron at a confinement 
which he may have to attend shortly afterwards. 

A case illustrating the uncertainty of the law was disposed 
of at Belfast assizes. Mr.C, K Darvel of Bangor was 
sued for damages in that whilst prescribing belladonna 
liniment for a patient be failed to convey the caution that 
untoward consequences might result from prolonged applica- 
tion of the compound. Symptoms of belladonna poisoning 
supervened. The action was beard three times. At the first 
trial the jury disagreed. At the second a verdict was 
returned for the defendant but this was appealed against— 
unsuccessfully before the King’s Bench but successfully 
before the Court of Appeal—on the ground of misdirection. 
At the third trial the plaintiff was cast in damages £65. 
Truly an unfortunate, and to our mind an unmerited, issue 
for Mr. DARNELL, 

Mr. C. E, ADAMS was the victim of unfounded reflections 
upon his professional reputation. He attended a Mrs. 


OLIVER, a widow, aged 63 years, who died from natural 
causes. A brother of the deceased swore an affidavit that Mr. 
ADAMS was in a hurry for the funeral to take place—burial, 


been an administration of improper drugs or that the treat- 
ment had been incorrect. An order for exhumation was 
made. Dr. W. H. Wri.cox, official analyst to the Home 
Office, and Dr. F. J. Smiru, lecturer on forensic medicine 
at the London Hospital, gave evidence at the inquest. In 
their opinion there was neither the presence nor the signs 
of the action of a poison in the body. A verdict in accord- 
ance with the medical testimony was returned. Recently 
a@ sequel to the above came before the Probate Court. Mr. 
ApamMs had been left residuary legatee by Mrs. OLIVER. 
The will was disputed on the usual grounds but the court 
pronounced in its favour. The judge who heard the case 
animadverted upon the affidavit above referred to. The 
insinuation was all the more heartless since the person who 
made it said at the hearing of the Probate action that he did 
not charge Mr. ADAMS with doing anything wrong. 

At Southwark county court a medical man was sued for 
damages. It was alleged by the plaintiff that the defendant 
had negligently left a portion of placenta in the uterus and 
thereby was responsible for an illness which supervened three 
weeks later. Expert evidence for the defence was called to 
show that the so-called placental structure was probably a 
blood-clot, and that in any case the medical man acted just 
as a specialist would have done. The absurdity of the 
situation was instanced by the jury declaring that ‘* they 
were not qualified to say whether the doctor was regligent 
or not,” and yet cn being sent back returned a verdict 
for the plaintiff, assessing the damages at £25. The 
judge on purely legal considerations refused leave to appeal, 
stating at the same time that he would unhesitatingly have 
found in favour of the medical man. The case presents a 
travesty of common sense and equity. It is passing strange 
that the law allows no redress in such an obvious mis- 
carriage of justice. 

Several instances of unfounded charges against medica] 
men have been recorded. It was alleged against Dr. ALFRED 
Ernest JONES, one of the medical officers of the London 
County Council, that during the exercise of his public duty 
he assaulted two mentally defective little girls. Dr J. KERR 
conducted an official inquiry and came to the conclusion that 
no reliance could be placed on the statements of the children. 
The parents nevertheless insisted upon police investigation. 
Stronger perhaps than a verdict of acquittal was the refusal 
of the magistrate to commit. As such charges made wilfully 
or through honest mistake may be difficult to rebut it is not 
only expedient but imperative where possible to conduct 
examinations of women and children in the presence of a 


third person. 
Criminal Trials. 


At the Central Criminal Court CHARLES FOXLEE pleaded 
guilty to publishing a false and defamatory libel concerning 
Dr. A. R. WApbELL of Potter's Bar. The presidir g judge 
bound the prisoner over to come up for judgment if called 
upon, remarking that he thought he might have acted from 
an error of judgment rather than from malice. As the per- 
secution was repeated after a considerable interval we are of 
opinion that the court showed very merciful consideration to 
the prisoner. 

Were it not for the cruel and trying experience of Mr. 
ALBERT Max SULLY the allegations expressed or implied by 
two women, mother and daughter, would have been notable 
only by their grote:queness. The women were prosecuted at 
Kingston for giving false information when registering the 
birth and death of the illegitimate child of the younger. 
The name of the father was given as ARTHUR ALBERT MAX 
SuLLY. The mother described herself as ALICE SULLY, 
formerly Wray. She said that she had not accused Mr. 
SULLY, but the father of the child was a person named SULLY 
whose whereabouts she did not know. ‘The statements were 
so thinly veiled that there could be but one interpretation of 


as a fact, occurred six days after death—and that there had 


their meaning. Even on the charge in question the accused 
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were leniently dealt with, since they were let off with a fine 
of £2. Perhaps the justices thought the case too fantastic 
for severe punishment. We offered Mr. SULLY sincere con- 
gratulations on his deliverance from a false and heartless 
reflection on his character. 

A criminal trial of extreme interest to the public and the 
profession was that of Mr. G. R. Apcock, M.R CS. Eng., 
L.R.C.P. Lond., who was indicted at the Old Bailey for the 
manslaughter of Major JoHN Nicnotas D.8.0. 
The deceased had the misfortune to fracture his spine whilst 
hunting. After orthodox surgical treatment he gave up 
medical men, sought the services of devotees of ‘* Christian 
Science,” and eventually died from blood poisoning as the 
alleged result of want of proper medical care and attention. 
Mr. Apcock, who had relinquished practice under the 
influence of ‘* Onristian Science,” visited the deceased during 
his last illness. The question the jury had to decide was, 
** Did Mr. Apcock stand in the relation of medical attendant 
to patient to Major WuHyre?” ‘They were unable to agree. 
On a subs+quent day of the same sessions Mr. Justice 
BicHaM, who tried the case, suggested to the Crown 
counsel that the evidence was not sufficient to bring home 
guilt to the accused, From this opinion we did not dissent, 
but inasmuch as the question of re-trial rested with the 
Attorney-General we did not consider it politic that the 
learned judge should have made a presentment in public, 
seeing that it was calculated to create prejudice in the 
event of afresh trial being ordered. A nolle prosegui has 
been entered. 

At the Central Criminal Court a man named C. V. Vrxzg, 
a baker, pleaded guilty to unlawfully wounding Mr. Devi 
DAYAL Sasun, said to be a Eurasian, practising at Wal- 
thamstow. It was proved in evidence that the prosecutor 
had behaved himself in a manner unbecoming a medical man 
and a gentleman ; that in fact he had been the means of the 
prisoner's wife leaving her home. Mr. Justice GRANTHAM, 
who bound over the prisoner in the sum of £10 for the 
assau't, which was a serious one, apostrophised Mr. Saswn 


in these terms: *‘ If ever you do anything of the kind again 
and you get a thundering good horsewhipping it will serve 
you right.” 


At the sessions Mr. MCCONNELL sentenced a man de- 
scribed as Fores, and who had designated himself as 
**Baron Fornes” and Fornszs,” to 12 months’ im- 
prisonment for having committed wholesale frauds. The 
prisoner had personated Dr. Forses of the Gold Coast 
and had thereby secured employment by several medical 
men and by a wholesale firm of druggists. We took 
occasion when commenting on this case to point out the 
desirability of thorough identification of applicants by 
medical men when engaging them as assistants. A some- 
what similar case was investigated at the Warwick assizes. 
A man indicted as ‘‘Joun DALE TUCKER” had been engaged 
as locum-tenent under the belief that he was Dr. WirLLtam 
ELpon Tucker, entered in the Medical Register as prac- 
tising in Bermuda. The prisoner, who was unqualified in 
this country, though he had attended medical lectures in 
Edinburgh and Glasgow, bought and sold practices and signed 
death certificates. In 1904 he was convicted for fraud and in 
1905 for offences under the Births and Deaths Registration Act. 
He now received the well-merited sentence of three years’ penal 
servitude. A quack named ABRAHAM LEVINE was sentenced 
at the City of London sessions to 15 months’ hard labour for 
assaulting a girl, aged 15 years, who had been placed under 
his care for the treatment of epilepsy. Mr. Paun TaYLor 
at Marylebone fined ‘‘a particularly impudent impostor,” 
who styled himself *‘ Dr. MuscurK,” £10 on each of three 
summonses and 10 guineas costs for signing certificates 
and prescriptions. The prosecution was conducted by Mr. 
TYRRELL for the Medical Defence Union. ‘ 

The ‘Peculiar People” seem to have profited little by 


salutary lessons given them as to the legal relation in whic}. 
they stand to children under their guardianship. It is to bx 
hoped that the punishment of one of their number wil 

awaken them to a sense of their responsibility and that they 
will see that their self-styled martyrdom runs counter to the 
behests of humanity. At the Central Criminal Court a mar 
named Cook was awarded nine months’ hard labour for 
neglecting to call in medical aid to two of his children whc 
died, one from measles and the other from pneumonia. The 
sentence was exemplary, but, as we pointed out, he was 
bound over in 1898 on account of the death of another child. 

Criminal Abortion. 

The campaign against criminal abortionists has been very 
successful during the year and a large number of convic- 
tions have been obtained. At the Sussex assizes, before Mr 
Justice LAWRANCE, a woman named Lowry, and described 
as ‘‘ Nurse Erne,” pleaded guilty. The indictment charged 
the commission of the offence in six cases. The husband of 
the woman who made up the drugs for ber ill-treated her, 
gave information to the police, and then committed suicide. 
The prisoner received sentence of 12 months’ hard labour. 
At the Hampshire assizes Percy BeNNetr of Landport was 
convicted of administering drags and performing an illegal 
operation. Three years’ penal servitude was the punish- 
ment awarded. At Gloucester a man who had procured drugs 
for a young woman whom he had seduced was ordered four 
years’ penal servitude. In none of these cases did death result 
from the treatment. Two curious cases were tried—one at 
Nottingham and the other at Leicester—in which two 
women were charged with selling pills the main ingredient 
of which was diachylon. Sentence of 18 months in one case 
and 12 months in the other was passed. Not only had the pills 
induced abortion or premature confinement, but the victims 
suffered from general symptoms of lead poisoning. 

Inquests. 

We have commented on several inquests held during the 
year. At Alford, Lincolnshire, the coroner's jury returned a 
verdict of suicide in the case of ANN POWELL who had 
suffered from delusional insanity. The deceased was found 
with a fracture of the skull, caused, probably, by a gorse. 
hook. We subscribed to the opinion of the medical man 
who examined the body that the injury to the skull could 
hardly have been self-inflicted. The body was considerably 
barnt, a fact illustrating a fashion in crime whilst recalling 
incidents in the Peasenhall and Norwich tragedies. 

At an inquest held at Bermondsey it was suggested that a 
body had been put in the coffin before death had occurred. 
The evidence was not sufficiently strong to support the sug- 
gestion. The jury censured Mr. GeorGE BurTON of Wanstead 
for not seeing the body before certifying the cause of death. 
We pointed out that Mr. BurteN had complied with all legal 
demands, as he was not bound to verify by direct observa- 
tion the fact of death. 

At ap inquest held at Lydd a conflict arose between the 
coroner and Mr.C. A. GAITSKELL with regard to the payment 
ofa fee. The latter refused to give evidence without remu- 
neration. Mr.J A. Procter, who had attended the deceased 
bat not immediately preceding death, was summoned to give 
evidence in the usual way. We were of opinion that it 
would have been better to give evidence and subsequently 
to summon the coroner for the fee. 

On June 10th Dr. W. Wyxw Wesrcorrt held an inquiry on 
the body of a newly bornchild. As the cause of death was 
indeterminable by reason of advanced decomposition it was 
presumed that the child was stillborn. Such a verdict, 
thouwzh consistent with legal requirements, is unsatisfactory 
considering that probably the vast majority of abandoned 
newly born children are born alive. 

Child Insurance. 
At Willesden a man and woman living together were 
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sentenced to six months’ hard labour each for neglecting a 


Southern vy. Thomas and Skyrme. 


son of the former aged five years, The child only weighed | nis casg was heard a second time on Nov. 22nd and 
16 pounds instead of about 40. He gained five pounds in one following days before Mr. Justice BiGnAM and a special 
week after removal to the workhouse. There was no organic | jury in the King's Bench Division. The first hearing 
disease. The life had been insured since May, 1905, at a was at the Cardiff assizes in December of last year 
halfpenny per week and later at a penny per week. and the jury then failed to agree. At the second hearing 


Workmen's Compensation Act. 


the jury gave a verdict against both defendants with 
damages £100, but on Dec. 4th Mr. Rurvus Isaacs 


W. J. Jones, a labourer, sued his employers for damages at . 
the Dover county court. He was ordered to slaughter an | #PPplied for a stay of execution pending an appeal. 
The judge granted a stay of execution for a fortnight, 


animal. A short time after he developed an illness which, 
according to the medical men who attended him, was 
malignant pustule. Mr. T. W. Carr, veterinary inspector of 
the county council, found the bacillus of anthrax ina kidney 
of the animal. Mr. CRownuRrst, veterinary inspector to the 
Kent County Constabulary, found no signs of anthrax in the 
carcass and no bacilli in the kidney. It seems strange that a 


of appeal. 
from comment upon the matter. 


within which time, he said, the defendants must give notice 


The case being thus sub judice we have refrained 


DENTAL SURGERY. 
Education. 


disease so easy of identification should have given rise to One of the most pleasing features of the year is 
euch centict of opinion. The plainti® was awarded com- the increase in the number of those qualifying to practise 
pensation. Poi dental surgery. For several years the number of students 
' ; registering at the General Medical Council has been diminish- 

Bihyl ohloride.—The ninth published fatality occarred on ing ; an aptanl tendency is, however, once more in evidence, 
Feb. 20th. The victin — the Rev. W. H. Biay, aged 67 and there are signs that dental surgery will continue to 
yeas, who died in a dentist's chair whilet under the influ- attract students in increasing numbers. During the year a 
ene of the drug. : most important alteration bas been made by the Royal 
Bromoform.—Several fatal cases of poisoning by this drag | Cojjege of Surgeons of England in connexion with the 
have been recorded in La Semaine Médicale, Considering its | mechanical training of the student. Previously a period of 
frequent use in whooping-cough, and so on, it is clear tha tits | tree years was required ; this has now been reduced to two 


administration requires full consideration. 

Morphine.—A man, aged 43 years, died at Brighouse from 
an overdose. He had acquired the morphine habit in China. 
He habitually took 60 grains of the hydrochloride per diem, 
By prefixing ‘‘ Dr.” to his name in a telegram he obtained 
two gross of pills equivalent to 576 grains. The whole of 
the pills were taken within 24 hours of death, constituting 
probably the largest recorded dose for the period. The 


symptoms were tetanic rather than narcotic. of dentures. 


Laudanum.—At an inquest held by Dr. H. R. OSWALD at 
Lewisham it was elicited that a man, aged 57 years, who 
had been in the habit of taking Jaudanum to procure sleep, 
inadvertently swallowed the equivalent of 24 grains of opium 
with fatal results. As laudanum is scheduled in the second 
class of poisons as ‘‘a preparation of opium or poppies,” 
there is little difficulty in the public obtaining large quanti- 


years, and other alterations have been made, so that the 
student can present himself for his first professional exa- 
mination at the termination of his mechanical training. 
The change made will permit the student to devote more 
time to acquiring manipulative skill in operative dental 
surgery, an important point when it is considered that the 
greater part of his time in the practice of bis profession is 
occupied in operative treatment rather than in the adjustment 


Papers. 
Several papers on the deterioration of the teeth have 


appeared but most of them show a lack of appreciation of the 
underlying factors of this most important question, with the 
result that the papers have not advanced in any marked 
way the solution of the problem. The most interesting is 
probably that by Mr. L.C. BrouGnuTon-HEAD' on the Influ- 
ence of Sex in Relation to Dental Caries. In a paper read 


ties. The Act, in our opinion, requires amending to include 
laudanum in the first class. before the Burma branch of the British Medical Association 
Chioroform.—Several fatal cases have been notified, A | Dr.T.F. Pp Ley drew attention to the influence of the natural 
woman, aged 31 years, of stout habit of body but whose | 4nd artificial methods of feeding infants in the production 
of palatal deformities. He pointed out that the act of 


heart was apparently healthy, died whilst going under the 


feeding from the breast tends to develop the maxille# and 


anesthetic administered for a dental operation. We drew 
the mandible in the normal directions, whereas the act of feed- 


attention to the necessity of rigidly carrying out all rules as 


ing from a ‘‘ bottle” tends to bring pressure on the lateral 


to preparation of the patient and to the advisability of giving : 
gas by the continuous method, ether, or ethyl chloride | 4*Pects of the bones and so to produce narrowing. Dr. 
instead of chloroform where the conditions of the operation PEDLEY is also of the opinion that many of the deformities 
allowed of the jaws seen in after life, such as ‘‘ protruding teeth” 
Pieris acid (or trinitrophenol).—A of poisoning by and ‘‘ open bite,” are in a great measure the result of the use 
jressing for burns, it gave rise to constitutional sym- syphilitic lesions of the mouth appeared in the British 
Dental Journal of May 1st from the pen of Mr. W. H. 
vombines with the hemoglobin of the red blood corpuscles | DOLAMORE, the writer suggesting a modification of the 
of Suerson obturator which is frequently used in treating 
the sol th * | cases where much loss of tissue has occurred. A valuable 
b paper by Mr. K. W. Goapsy on the Treatment of Pyorrhwa 
Alveolaris was published in the Transactions of the Odonto- 


gisbin, or bamatia. logical Society for March. 


An attempt was made to bring 


Nitrobenzene.—At a biscuit factory at Truro a boy drank | into definite groups the different varieties of alveolar suppura- 
some almond flavouring, an “essence” which in reality was | tion met with and reference was made to the bacteriological 
nitrobenzene. Considering the highly poisonous nature of examination of about 300 cases. 
the compound, causing symptoms like those of prussic acid, 
it ought to be scheduled. We drew attention to the ‘‘ im- 
pudent disregard for public health by substitute-mongers.” 


The method of treatment 


by means of vaccines was discussed and an outline of cases 


1 British Dental Journal, Oct. 1st, 1906. 
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was described in which this method had been adopted. In 
the Transactions of the Odontological Society for Jane 
Mr. F. Lawson Dopp contributed a paper on the Relation of 
Dental Conditions to Palmonary Tuberculosis. Mr. Dopp's 
figures, obtained from an exsmination of patients at Mount 
Vernon Hospital for Diseases of the Chest and the 
Northwood Sanatorium, show that the oral conditions in 
most patients are very unsatisfactory and that too often 
they are neglected by those responsible for the treatment of 
the patient. Two interesting papers dealing with the 
historical side of dentistry have appeared, one by Mr. P. B. 
HENDERSON * entitled ‘ An Outline of the Early History o! 
Dentistry in England" and the other by Mr. D. HEPBURN on 
the Origin of the R»yal Dental Hospital of London. 
The British Dental Association. 

A most successful gathering of the British Dental Asso 
ciation was held in London under the presidency of Mr. 
L. MatHeson. The feature of the meeting was the unique 
collection of ojontomes and kindred tumours, which had 
been brought together from all parts of the world. A full 
account of the collection is to be published and will no 
doubt prove to be a valuable addition to pathology. From 
a general point of view the British Dental Association ha~ 
done useful work. 

Operatire Dentistry. 

The use of translucent cements for filling teeth has 
become more general, and although sufficient time has not 
elapsed to permit of a trastworthy opinion being formed of 
their value, nevertheless they seem to be under certain 
coaditions a valuable addition to the materials available for 
filling teeth. Local anesthesia for the extraction of teeth 
has gained favour and progress has been made with 
‘* pressure ansesthesia ” in the treatment of sensitive dentine. 
It is pleasing to record that there has been a growing 
tendency on the part of dental surgeons to avoid so far as 
possible injury to the periodontal membrane in their opera- 
tions. The methods in which operations were carried out in 
the past have no doubt been responsible in some measure for 
the periodontal disease so prevalent at the present time. The 
operation of crowning shows signs of being carried out with 
more judgment and the use of ** bridge-work " has continued 
to fall into disfavour. In the treatment of irregularities of 
the teeth we notice that intricate and fixed appliances are 
being more resorted to and that unfortunately there is a 
growing tendency for practitioners to overlook broad prin- 
ciples in the methods adopted. 

New Books. 

I'he past year has not been enriched by many new books. 
A fifth edition of Tomes's ‘* Dental Surgery " has appeared, 
and Dr. J. Sim WALLACE has pablished a valuable little work 
entitled ‘‘ Supplementary Essays on the Cause and Prevention 
of Dental Caries.” In America we have to note that “‘ The 
American Text-book of Operative Dentistry,” edited by 
Dr. E. C. Kirk, has reached a third edition ; and in Germany 
have been published ‘‘ Zahniirztliche Technik,” by G. Preis 
WERK, and ** Lehrbuch der Orthodontie,” by H. W. Prurre 


Obituary. 

By the death of Mr. ALFRED J. WoopHOUSE at the ripe 
age of 62 years one of the few remaining links with the past 
has been severed. Mr, Woopnovuse obtained the diploma of 
Licentiate in Dental Surgery of the Royal College of 
Surgeons of England in 1860. He always took an active prt 
in deatal politics and will be remembered for his splendid 
work in connexion with the Benevolent Fund of the British 
Dental Association. We have to record also the death of 
Mr. ©. Sims who was for many years actively connected with 
dentistry in Birmingham, of Mr. G. N. Skupp of Sale, and of 
Mr. J. A, Forwerctis of Darlington. Mr. J. OAKLEY COLEs 


5 British Dental Journal, April and May, 1906. 


who in his early years took an active part in dentistry, has 
also passed away. He was at one time lecturer on dental 
surgery and dental surgeon to the National Dental Hospital 
and he established the Monthly Review of Dental Surgery, 
a publication which subsequently became the journal of the 
British Dental Association. Towards the close of the year 
Mr. H. Howarp Haywarp died at the age of 72 years. He 
was for many years on the staffs of St. Mary’s Hospital and 
the Brompton Hospital. We have also to mourn the loss of 
Mr Joun Ackery, for many years dental surgeon to St. 
Bartholomew's Hospital and a man who took a keen interest 
in all that appertained to the welfare of his profession. 


PHYSIOLOGY, | 
Microscope and Histology. 

The precision that is now demanded in microscopical 
work and the necessity for steadiness in all camera and 
micro-photographical reproductions cannot be better ex- 
emplified than in the arrangements devised and described 
by N. A. Copp of Honolulu in whose laboratory pillars 
of stone- deeply imbedded in wells pass upwards through, 
and absolutely unconnected with, the several floors, thus 
securing absolute freedom from vibration. Messrs. ZEIss 
have constructed a very complicated stage for the micro- 
scope containing no less than three verniers, and a 
Hungarian chemist whose name has not become known 
is said to have produced lenses consisting of fluid con- 
tained in a glass capsule which possess many advantages 
in regard to magnifying power and the ease and cheapness 
with*which they can be made. A turn-table driven by 
clockwork and adapted for turning rings and ellipses and for 
cutting cover-glasses with the aid of a diamond has been 
devised by A. FLATTERS and W. BRapLey. The visit of the 
British Association for the Advancement of Science in the 
autumn of last year to South Africa seems to have afforded 
large opportunities for the study of the lower forms of animal 
life, and Cuar es F, F. Rovusse.et has contributed a good 
paper to the Journal of the Royal Microscopical Society on the 
rotifera of that wide region. Various methods of staining 
microscopical specimens have been published, such as the 
Leishman Romanowsky stain for chromatin; Heidenhain’s 
for ossifying cartilage ; Osgnetto’s for the chromophilous 
cells of the hypophysis cerebri; and Leontowitsch’s intra- 
vitam stain which displays Remak’s fibres clearly and consists 
of thiopyronin ; many others are to be found in the pages 
of the Journal of the Royal Microscopical! Society. 

Ferments 

The subject of ferments or enzymes has attracted the 
attention of many observers ; it is difficult to obtain a 
clear idea of the nature of their action. That the proteids 
when exposed to the action of pepsin in an acid solution or 
of trypsin in an alkaline medium before being converted into 
peptones pass through several stages is generally admitted 
but there seem ‘to be reasons for believing that the 
enzymes themselves undergo some preparatory processes. 
Thus Professor STARLING considers that the first products of 
digestion act on the mucous membrane of the pylorus, 
leading to the formation in this membrare of a substance 
which, when absorbed into the blood stream, acts as a 
special excitant of the secretory activity of the glands. This 
substance may be termed gastric secretin or, as he proposes 
to name it, gastric hormone. The normal gastric secretion 
is, therefore, due to the codperation of two factors: the first, 
and most important, is the nervous secretion brought about 
through the vagus nerves by the stimulation of the mucous 
membrane of the mouth or by the arousing of appetite in the 
higher parts of the brain. The second factor, which 
provides for the continued secretion of the gastric juice long 
after the mental effects of a meal have disappeared, is 


dependent on the production in the pyloric mucous 
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membrane of a specific substance or hormone which acts 
as a chemical messenger to all parts of the stomach and 
being absorbed into the blood excites the activity of the 
various secreting cells of the gastric glands. And so also 
KARL Mays, in discussing the action of trypsin, holds that 
in the pancreatic juice various preparatory, or at least 
antecedent, grades of trypsin are present, of which entero- 
kinase may be one. The close analogy between catalysis 
and the action of a ferment has been pointed out by several 
observers. Thus BUNGE remarks that they both effect the 
transfor mation of a complex atom from a labile into a stable 
condition. The phrase catalytic action is employed if the 
substance to which the action is ascribed is a known 
inorganic compound or an element but if it be an unknown 
organic substance it is called a ferment. We have no reason, 
he thinks, for establishing a distinction between the two. 
In all fermentation processes the splitting or disseverance 
of the molecules takes place with the absorption of water. 
The exceptions to the rule, as in the cases of the splitting of 
grape sugar into alcohol and carbon dioxide, and of the 
butyric and lactic fermentations, are all only apparent. 
Hitherto no unformed ferment has been isolated; all 
ferments are soluble in water, are precipitated from their 
solutions by a’cobol or ammonium sulphate, and are re- 
dissolvable in water. They are generally soluble in glycerine 
and are precipitated from that solution by water. They often 
associate themselves with indifferent precipitates They all 
have an optimum temperature at which they act most power 
fully, whilst certain ferments like pepsin are not diffusible 
through membranes. STARLING is disposed to explain their 
action as a surface phenomenon, resembling that of animal 
charcoal or of silver on oxygen, or of platinum and palladium 
on hydrogen, and points out that they may act as intermediate 
agents, which may aid chemical action without supplying 
energy, as a ladder may assist a man in getting over a wall 
which he would not otherwise be able to surmount. In what- 
soever way ferments act they are unquestionably widely 
distributed. A. SCHENNERT and W. GRIMMER find that in 
numerous seeds, as in wheat, rye, barley, vetches, oats, and 
peas, in rice, lupins, and raw potatoes, all important articles 
of diet, diastatic enzymes are present that can convert starch 
into dextrin and sugar into lactic acid, and that there is also 
a proteolytic ferment which at a temperature of 97°8° F. 
is capable of peptonising proteins. The lactic acid 
fermentation has been studied by E. BucnNreR and J. 
MEISENHEIMER, the acetic fermentation by E. BUCHNER 
and R. GAuNT, and the proteolytic action of fluids, obtained 
from the liver and the kidneys under very high atmospheric 
pressure, by ABERHALDEN and Y. TERUNCHI. 
Circulation. 

That sugar does not exist in the blood in a free state 
seems to follow from the experiments of LEPINE and 
BovuLup that it is not dialysable, whilst in abnormal blood 
it will readily undergo dialysis. W. Hutson Forp has 
demonstrated the presence of a minute proportion of alcohol 
in normal blood of all parts of the body, the evidence being 
the appearance of an emerald-green colour on the addition 
of Leconte’s chromic acid solution to the final distillate and 
the direct combustion of the vapour of alcohol in a small 
glass balloon when the distillate was carefully made to boil. 
It appears probable that the alcohol is progressively oxidised 
in the blood under the influence of a ferment and in 
that case supplies a large proportion of the total amount 
of animal heat. Doyen and Karerr show that the 
injection of small doses of atropine into the vena porte 
exerts an extraordinary power of retarding, though not of 
ultimately preventing, the coagulation of the blood. 
Y. HenpERSON of New York has devised a special form 
of oncometer by which the movements of the ventricle 
can be observed and has arrived at the conclusion 
that active dilatation of the heart does not occur. 


The researches of A. J. CARLSON of Chicago show that, 
admitting that in the mammalian heart under normal condi- 
tions the negativity of the base is the initial electrica! 
change in systole, it is stilla fact that in hearts kept under 
such conditions as to permit of the normal rhythm and the 
auriculo.ventricular codrdination continuing for hours the 
ventricular apex may contract before the base—that is to 
Say, under conditions where the ventricular contractions 
are still clearly caused by the changes accompanying the 
contraction of the auricles the ventricular contraction 
begins, not in the part nearest the auricles, but in the part 
most distant. Hence, the description given in most of the 
text-books that the heart beat is a peristaltic wave of con- 
traction passing from the great veins to the aortic end of 
the heart is incorrect and the conclusion may be drawn 
that the heart walls will conduct without contracting. 
CARLSON'S experiments were made upon the limulus or 
king-crab, but they probably hold good for the vertebrate 
heart and are supported by the observations of ENGELMANN 
on water rigor and those of WALLER and REID showing that 
in the dog the apex may precede the base in electro- 
negativity. Other experiments also demonstrate that 
distilled water injures the power of contraction in the 
muscle as well as the power of conduction in nerves, yet the 
nerves retain their conductivity for some time after the 
muscle has ceased its rhythm and lost its excitability to 
artificial stimulation. The comparative physiology of the 
invertebrate heart has also been made the subject of 
numerous experiments by CARLSON. He shows that in most 
cases, probably in all, the heart is supplied with inhibitory 
or augmentor as well as with accelerator fibres. The differ- 
ence between the invertebrate and the vertebrate heart 
tissues is only one of degree, not a difference in kind. 
The physiology of heart block has been investigated by 
JosEPH ERLANGER and A, HIRSCHFELDER, who point out 
that of the two views of the nature of heart block—one 
of which considers it to be due to the stimulation of an 
inhibitory mechanism whilst -the other attributes it to the 
arrest, more or less complete, of stimuli which arise in the 
venous end of the heart—the latter is by their experiments 
rendered the more probable. W.H. Howe. has found that 
a certain relation exists between cardiac inhibition and the 
inorganic constituents of the blood, for, experimenting on the 
terrapin and frog, increase in the proportion of potassium 
salts causes increased sensitiveness to vagus inhibition, but 
if in great excess, diminution. If in either of these animals 
the potassium salts were entirely removed from the blood 
inhibition was very greatly reduced, a circumstance suggest- 
ing that vagus inhibition is only possible when potassium 
salts in a diffusible form are present in the tissue. Increase 
of calcium salts in the terrapin only, in which animal the 
vagus does not affect the ventricle directly, diminishes the 
sensitiveness of the ventricle to vagus inhibition and at a 
certain degree of concentration arrests the action altogether. 
T. Lewis has particularly investigated the influence of 
the vene comites on the pulse tracing and has been able by 
a modification of the ordinary sphygmograph to measure with 
some approach to accuracy venous pressure. He shows that 
dicrotism does not depend on lowered blood pressure alone, 
since it may be produced in a normal pulse with a simul- 
taneous rise of blood pressure ; it depends on those factors 
which usually accompany lowered pressure, such as short, 
sharp heart systole and rapid output of blood from the 
periphery. Anacrotism can be produced by increasing 
peripheral resistance locally to a pressure at or about that 
present during diastole of the heart. Various details of the 
venous pulse in the jugular veins in man have been published 
by L. Barp and show that attention to them may reveal 
important information in regard to cardiac action. 
Respiration. 
So many large engineering works are now carried on at 
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great depths below the surface of the earth and sea, such as 
the laying of piers, the construction of breakwaters, the 
examination of and raising, sunken, ships, and the deepening 
of mines, that it becomes of much practical importance to 
ascertain the physiological effects of great increase of 
pressure upon the economy and to obviate the injarious 
consequences that have been known to follow a sudden 
return to ordinary conditions. ‘ine subject has been 
investigated by Lronarp Hitt and GrEENWoop. The 
Admiralty, it appears, does not allow its divers to descend to 
a greater depth than 120 feet, though it is known that the 
more daring pearl and sponge fishers of Ceylon and the East 
sometimes attain a depth of 145 feet, serious accidents, how- 
ever, being not infrequent amongst them. LAMBERT, the 
famous diver employed by Messrs. STEBE and GORMAN, sal: ed 
£100,000 at a depth of about 160 feet. He was the man who 
stopped the flooding of the Severn Tunnel, traversing the 
dark tunnel, which was full of water, in a Fleuss dress, toa 
distance of a quarter of a mile from the shaft and closing the 
flood gates which had been left open, a very perilous under- 
taking. Experiments on animals show that every cubic 
centimetre of blood or tissue takes up at body temperature 
about one cubic centimetre of nitrogen under one atmo- 
sphere of pressure, two cubic centimetres under two atmo- 
spheres, three cubic centimetres under three atmospheres, 
and so on. Now, if the animals be suddenly restored to 
ordinary pressure or decompressed, the nitrogen absorbed 
is set free in the form of bubbles in the capillaries and tissue 
spacts, which by causing embolism of one or more vessels 
produces symptoms varying in kind and degree and often 
referable to the nervous system. If, however, decom- 
pression is accomplished slowly no ill effects are observed. 
Hitt and GREENWOOD have subjected animals to a 
pressure of seven atmospheres without harm, if only during 
the reduction of the pressure a period of about 20 minutes 
were allowed for each atmosphere. GREENWOOD was 
exposed to a pressure in a steel cylinder properly fitted up 
with meters, electric bell, and telephone, which was 
equivalent to a depth of 210 feet. They think it possible 
that the depth may extend with safety even to 250 feet. 
Daring decompression it was found advis.ble to move in turn 
every muscle and joint of the body. 

Whilst Hit and Greexwoop have been engaged in 
researches on compressed air GUILLEMARD and Moora 
have been occupied with the action of rarefied air, Such 
an inquiry is most opportune in view of the increasing 
tendency of the young and venturesome to scale lofty 
mountains and the persistent efforts that are now being 
made in many countries to accomplish aerial navigation and 
to make the air subservient to the locomotion of man. 
GUILLEMARD and MoorG spent five days on Mont Blanc 
at a height of 4810 metres and three days at 3050 metres 
(15 632 and 9912 feet respectively). The mean atmospheric 
pressure was 410 millimetres, the air was very dry, the tem- 
perature was 0° C., and the light was brilliant. The result 
ing anoxyhwmia occasioned a slight diminution of intra- 
organic combinations shown by the formation of an 
a»normal quantity of toxic alkaloids. These substances 
reacting on the kidney diminished the water, azotised 
matters, and salines of the urine, and their re- 
tention produced auto intoxication, the symp'oms of which 
constitute the mal d« montagne. Muscular fatigue, cardiac 
insufficiency, and renal or hepatic troubles, by augmenting 
the production of the toxins or by preventing their elimina- 
tion, hasten the appearance and intensify the symptoms 
of mountain sickness. The economy reacts against the 
anoxyhwmia by an active new formation of blood corpuscles 
and against the intoxication by a urinary discharge com- 
parable to the crisis of infectious diseases. It should there 
fore be borne in mind that subjects in whom the functions 
of elimination are impaired cannot without serious risk of 


uremia be recommended to sojourn at great altitudes. 
A, AGGAzzoTt1 of Turin has carried the subjection of the 
body to rarefaction to a much greater extent by placing 
himself in a properly constructed receptacle and exhausting 
the air till the barometric pressure fell to 122 millimetres, 
corresponding to an altitude of 14,582 metres or 48,608 
feet. A monkey, indeed, was exposed to air so rarefied that 
it was reluced to that of the atmosphere at a height of 
53.626 feet without harm—results that are remarkable 
when it is remembered that in 1875 Crocr-SPiIngii 
and Siver were killed in a balloon ascent which did not 
exceed 28,000 feet, and Siirinc and Berson in 1901 
both lost consciousness though freely supplied with oxyger 
at a height of 31,500 feet. A very important point was dis- 
covered by AGGAZZOTTI that, namely, the addition of carbon 
dioxide in the proportion of from 7 to 12 per cent. or more 
to the oxygen inhaled greatly aided its action as a revivifying 
agent, and this is in accordance with the observations of 
Bour showing the important influence that the tension of the 
carbon dioxide in the blood exercises on the combination of 
oxygen with the haemoglobin. 
Inanition ; Digestion of Food. 

A good example of the advantage of, combined work 
in a university laboratory is afforded by the experiments 
carried on by ScHULZ and his assistants at Jena on the 
effgcts in dogs of insufficient food. These experiments show 
that the animals do not suffer from the consumption of al! 
the materials capable of supplying energy in the body, but 
from a kind of auto-intoxication presenting all the features 
of poisoning and disappearing almost immediately upon the 
administration of food. The annual Huxley lecture was 
delivered at the opening of the Charing Cross Hospita) 
Medical School by Professor IVAN PAwLow of St. Petersburg, 
who took as his subject the Response of the Salivary Secretion 
to Psychical Impressions. He applied to such responses 
effected through impressions made through the eye and ear 
the term ‘‘ conditioned” reflexes as opposed to the ordinary 
reflexes which are unconditioned. An ingenious method of 
estimating the food values of different diets has been 
suggested by-IRviNG Fisher of Yale University. In this 
method the value of each kind of food is determined, 
not by weight, but by its calorific powers, which can be 
represented by a right-angled triangle, subdivided by 
triangles of different colour for the proteins, fats, and carbo- 
hydrates respectively, the sum being equal to 100 calories. 
H. Roger, from observations on the movements of the 
intestines in rabbits, both normal and under conditions of 
experimental occlusion, finds that the peristaltic movements 
are greatly increased in a portion isolated by ligatures, but 
that there is po true antiperistalsis, for, as STARLING has 
shown, antiperistaltic waves do not involve an advancing 
wave of inhibition and must not be regarded as representing 
the exact antithesis of a peristaltic wave. The results of a 
cirefully conducted set of experiments by von LIEBLEIN in 
regard to the absorptive power of different portions of the 
smal] intestine for solutions of peptone show that there is 
little difference between them, which is of practical im- 
portance since it renders it, in operative procedures, 
unnecessary to preserve one segment rather than another. 
The experiments of ELLINGER and CoHN have shown that 
human pancreatic juice is affected by the diet, a proteid 
diet increasing the proteolytic ferment and a fatty diet 
increasing the lipolytic, but a starchy diet in their case did 
not increase the amylolytic ferment. C, HuGH NEILSON and 
OLIVER P, TERRY, on the contrary, believe that a starchy 
diet has a distinct action in increasing the last-named 
ferment. The doctrine of PawLow that psychical or sensory 
impressions modify the constitution of the juice poured into 
the alimentary canal in a teleological point of view must be 
regarded as requiring further confirmation. MODRAKOWSK! 
of Lemberg reports that in his experiments very small doses of 
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atropine acting through the vagus exercise a powerful influ- 


ence on the pancreas, rapidly increasing the quantity of the 
secretion. R.S.A. Berry and L. A. H. Lack find that the 
appendix vermiformis is by no means a retrograde organ but 
that in man and many other animals it is a mass of lymphoid 
tissue. 

Brain. 

The weight of the brain has been determined in 1414 
Saxon subjects in the Pathological Institute at Leipsic with 
the results that in adult men from 15 to 49 years of age the 
weight was 1370 grammes and in adult women 1250 grammes. 
The brain weight constantly undergoes diminution in both 
sexes after the sixtieth year. Tall and athletic people have 
larger brains than small people. 

Hypophysis ; Thyroid Body. 

A. GRENELLA finds that injections of bacterial toxins as 
well as of chemical toxins determine a hyperplasia of the 
pituitary gland and therefore concludes that it is antitoxic 
like the adrenals, thyroids, and parathyroids. He does not 
regard it as a rudimentary organ from the mode in which it 
comports itself histologically in hibernants (marmots). 
R. SILVESTRINI finds that extracts of the anterior lobe do 
not resemble the extract of the posterior lobe when injected 
into the circulation in producing at first depression and then 
notable increase of the blood pressure. G. FICHERA considers 
that the hypophysis is not indispensable to life. O. ScHULZ 
has been successful after many trials in preserving the lives 
of four dogs after removal of the thyroid gland for upwards 
of a year. In these animals no post-operative troubles 
occurred. An increase in the excretion of nitrogen and of 
phosphorus was observed in them. 


Nerve ; Muscle. 


M. Soave reduces the chief proteinic substances in 
muscle to two—myosine and myogen—but a portion of the 
hexonic bases, such as hystidine and lysine, and especially 
arginin, are found free in muscle. F. KuTscHER and A. 
LOHMANN have separated several new bases from Liebig’s 
extract of meat and have applied to them the names of 
novaine, oblitin, ignotin,and neosin. The first-named, oblitin 
and novaine, have active properties producing, when injected 
into cats, salivation, vomiting, purging, mydriasis, fall 
of temperature, slowing of the heart’s action, and fall of 
blood pressure, with strong contraction of the intestine. R. 
KRtMBeERc has obtained a substance from muscle to which he 
has given the name of carnitin and states that it is allied 
to the cholin or betiin series. OC. 8S. SHERRINGTON has 
continued his interesting investigations on the innervation 
of antagonistic muscles. Sir Victor Horstey, in con- 
jonction with R. T. Siixcer, has shown by an ingenious 
device that our mientation in space, apart from the 
impressions derived from the semicircular canals, is 
also dependent on those derived from our muscular, 
arthrodia], and tactile sensations, a view supported by 
ingenious experiments. The blind, as might be antici- 
pated, possess the faculty of orientation in a high degree. 
The Croonian lecture delivered by Professor J. N. LANGLEY 
before the Royal Society on May 24th was devoted to the 
subject of nerve endings and on special excitable substances 
in cells, in which he made an attempt to determine the 
actual seat of the changes which accompany, or are the 
cause of, physiological activity. CLAUDE BERNARD by 
observation of the effects of curari, which poisons the 
nerve endings in muscle; of strychnine, which exerts a 
toxic influence on the central nerve cells; and of sulpho- 
oyanide of potassium, which poisons the muscle itself, 
showed that there was a difference of reaction in those parts 
in regard to toxic agents. Professor LANGLEY adduced good 
evidence that adrenalin stimulates by acting directly on 
sympatletic fibris distributed to unstriated muscle and 


gland cells, and he suggests that in each of the three great 
types of connexion of the peripheral end of an efferent nerve 
with a cell it is some constituent of the cell substance 
which is stimulated or paralysed by poisons ordinarily 
regarded as stimulating or paralysing nerve endings. The 
nerve ending is not essentially different from the nerve fibre. 
Hence, in the cell there must be one or more substances, 
receptive substances, which are capable of receiving and 
transmitting stimuli and capable of isolated paralysis, and 
also of a substance or substances concerned with the main 
function of the cell in contraction or secretion or, in the 
case of motor nerve cells, in discharging nerve impulses. 

The observations of Mort, HALLiBuRTON, and EDMUNDS 
upon the regeneration of nerve fibres when cut favour the 
Wallerian doctrine that new nerve fibres are growths 
from the central ends of the divided nerve tranks. In 
the central portion the neurilemmal cells, possessing 
strong phagocytic and nutritive functions, provide for the 
nourishment of the actively lengthening axis-cylinders 
in the peripheral segment, if the axons reach the 
neurilemma but not otherwise The neurilemmal cells supply 
the supporting and nutritive elements necessary for the 
continuous growth of the axons. The medullary sheaths 
appear first near the point of division of the nerve and reach 
the distal part at a later period. Similar results have been 
obtained by JonN CAMERON who lays considerable stress 
upon the reactions of the newly formed parts to colouring 
or staining agents. He considers that the axon rudiments of 
the optic and spinal nerves in becoming regenerated proceed 
from neuroblast nuclei situated in the retina and spinal cord, 
which with their products are at first achromatic but 
soon a partial chromatisation takes place, giving 1ise to 
the fully formed axis-cylinders which again become finely 
tibrillated. 


Seerction, 


Experiments undertaken by SCHWENKENBECHER show 
that in a man weighing 70 kilogrammes, or about 149 pounds, 
taking little exercise and moderately well fed, the amount 
of perspiration is 20 grammes (309 grains) per hour. 
G. Frucont and A. PEA arrive at the conclusion 
that section of the spinal cord at any part of the 
cervical region causes oliguria but not anuria, and this is 
dependent on conditions of the circulation. A strongly 
glycosed endovenous injection not only re-establishes but 
augments the diuresis. They find that there is no point in 
the cervical region of the cord the lesion of which deter- 
mines a defiuitive suspension of the renal function, nor 
consequently is there any centre indispensable for this 
function. 

Development. 


CRESSWELL SHEARER, of Trinity College, Cambridge, 
examining ch'efly the development of the larval excretory 
organs of the serpulid eupomatus found in the gastrula 
stages of the egg of this worm delicate strands of proto- 
plasm traversing the segmentation cavity and connecting 
one cell or one blastomere with another. In nearly all plant 
tissues the cell walls are traversed by delicate strands or 
intercellular bridges of protoplasm. It is almost possible 
to speak therefore of plants as multinucleated masses of 
protoplasm or syncytia. The observations of TorALD SoLL- 
MANN show that the development of early embryos in birds 
is arrested by numerous poisons applied to the surface of 
the shell, whilst that of older embryos is not generally 
affected. Hatching is often, however, greatly delayed. As 
a rule, the action of the heart is rendered slower; some 
poisons, like chloral, nicotine, and quinine, prolonging the 
diastole, others like digitalin, physostigmine, strychnine, and 
veratrine slowing the systole. Nicotine was often noticed to 
reverse the direction of the contraction. The effects observed 
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are probably due to the action of the poison on the muscles 
rather than on the nerves. 

CHARRIN and GovprL, in an article in the Comptes 
Rendus, have adduced some facts which are suggestive of 
a glandalar function in the placenta, evidence having been 
obtained that it contains a glycolytic agent producing 
alcohol from glycose and that it also possesses a proteolytic 
power. J. E. Lang-Otaypon and E. H. STARLING have 
made experiments to determine whether the growth and 
activity of the mammary glands can be artificially in- 
duced by the injection of fluids obtained from the 
ovaries, placenta, uterus, and fcetus into the skin or peri- 
toneal cavity of a virgin rabbit. They thought that the 
specific mammary hormone might be produced from a pre- 
cursor or mother substance in some of these organs. At 
present, however, though the existence of such a hormone 
proceeding from the fertilised ovum is rendered probable, it 
is uncertain whether the amount of this substance increases 
with the growth of the fetus. Lactation is due to the 
removal of this substance, which must therefore be regarded 
as exerting an inhibitory influence on the gland cellr, 
hindering their secretory activity, and furthering their 
growth. 

Lectures. 

The seventh Huxley memorial lecture of the Anthropo- 
logical Institute was delivered by Professor FLINDERS 
Perrig on Nov. lst on Migrations in their Anthropological 
Aspect. He showed that whilst immigration into England 
was taking place at the present time the effects could be 
better followed out in Egypt where the changes occurring 
in ten thousand years could be traced. History, supported by 
skull measurements and aided by inquiries directed to the 
colour, physiognomy, language, and culture, demonstrated 
that no less than 13 changes could there be followed, the 
general tendency being that the more capable races sup- 
planted those who were less capable ; and he strongly main- 
tained that the ideals of the present-day such as the 
equality of wages, maintenance of the incapable by the 
capable, equal opportunities of life for children of bad stock 
as well as for those of good stock, and the exclusion of more 
economical labour were the surest means of national extinc- 
tion, whilst, on the contrary, the only way to save a 
country from immigration was to increase the capabilities 
of its inhabitants by thorough weeding so that other races 
could not get a footiog by competition or by force. 


Obituary. 

LIONEL SmitH Beave, F.R.S., a well-known physiciar, 
who was formerly president of the Royal Microscopical 
Society, died on March 28th, 1906. 

Bibliography. 

Recent works in physiology are :—A Text-book of Physio- 
logy, by Professor W. H. Howe... Principi de Fisiologia: 
I. Chemica Fisica, by F. Borazz1. Chemistry of the Proteide, 
by GusTAvV MANN. Recent Advances in Physiology and Bio- 
Chemistry, by LeonaRD HILL. Physiology of the Nervous 
System, by J. P. Morar, translated by H. W. SyEers. Recent 
Work on thé Digestive System, by Professor E. STARLING. 

It may be mentioned that a professorship of Protozoology 
has been established at the University of London and that 
Mr. KE. A. MINCHIN has been appointed to it, with as his 
assistants Dr. J. D. THomson and Dr. H. M. Woopcock. 
Dr. D. NogL Paton has been appointed professor of physi- 
ology in the University of Glasgow. 


AN ZSTHETICS. 
General Anesthetics. 

A considerable amount of work has been accomplished 
during the past year and much light has been thrown upon 
the subject of the action of anwsthetics. This is true more 
particularly in the case of chloroform. 


Chloroform .— Ether. 

Professor F. J. KEEBLE, in the course of a lecture delivered 
before the Society of Anwsthetists in February, an abstract 
of which appeared in Tur LANCET, showed that anesthetic 
vapours ultimately arrested movement and destroyed func- 
tion in the lower forms of life. Chloroform in this respect is 
more potent than ether or other anwsthetics. Thus, recent 
observations have confirmed the classical research of M. 
JoLYeT and M. BLANCHE who demonstrated that plant life 
was affected by narcotic vapours in a way similar to that 
which obtains in the case of animals. In this connexion 
a paper by Mr. A. Scuaprro' may be noticed. Young 
mammals were subjected to the continuous action of chloro- 
form and the effect on their growth was noticed. Delayed 
development resulted, but this was compensated by abnormal 
growth as soon as the animals were freed from the effect of 
the anz.thetic. The ultimate growth of the kittens which had 
been influenced by the anzsthetic equalled that attained by 
the animals in the control experiment. That the tissues of 
the body are profoundly affected by the inhalation of anws- 
thetics has been recognised for a long time and the truth of 
this bas been brought into prominence by the work of Dr. 
H. E. Roar and Professor BENJAMIN Moore These 
observers, in the course of communications made to the 
Royal Society and noticed in THE LANcET, have shown 
that chloroform and other anwsthetics possess the power 
of forming segregations with proteids and lipoids, with the 
aesult that the chemical activity of the tiseues undergoes 
retardation or even pastes into abeyance. The point of 
interest is that this limitation of physiological activity varies 
directly with the tension of the anwsthetic in the tissues. 
Thus it is seen that both in the case of unicellular 
organisms and in that of the higher and complex tissues, 
anesthetics are able to retard and ultimately to abolish 
physiological activity. 

Complications fullowing Anesthesia.— Delayed Chloroform 

Poisoning. 

Many of the researches and investigations which have 
been carried out during the past year throw some light 
on the causes of deaths following inhalation of chloro- 
form and other anwsthetics which appear to be asso- 
ciated with acetonuria and the presence of diacetic 
acid ip the urine. Some of the earliest papers upon this 
subject appeared in THE LANCET and were written by 
Dr. LEONARD GUTHRIE. Recently * Mr. E. D. TeELrorp and 
Dr. J. L. FALCONER have published some cases of delayed 
chloroform poisoning and have reviewed the subject from the 
clinical side. Papers dealing with this subject have appeared 
by Mr. Lewis Bersiy, J. ARNHEIM of Berlin, and Mr. 
D'ARCY POWER, as well as an excellent summary in the Thera- 
peutic Gazette for August. Although cases of delayed chloro- 
form poisoning are rare, extremely so when it is recollected 
how very large is the number of patients who take chloroform, 
they yet require a close scrutiny and the papers mentioned 
as well as numerous others which have appeared in the 
continental press merit careful study. The condition of the 
patients appears to be associated with acidosis or acid 
intoxication. It is pointed out that acetonuria is a 
common, if not constant, sequela of the inhalation 
of chloroform and is related in some way with the 
perversion of the metabolism of carbohydrates and with 
oxygen starvation. Acute and chronic acid intoxications 
are recognised, but as yet it is impossible to say what 
determining cause or causes are at work in bringing about 
the fatalities from delayed chloroform poisoning. Dr. 
GUTHRIE, an accepted authority upon the subject, suggests 
a pre-existing perversion of nutrition—the association by 
similarity between these cases and those of acute yellow 
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atrophy of the liver is patent—and Mr. TELFoRD and Dr. 
FALCONER notice the fact that in their cases rickets existed. 
What is very striking when the literature of the matter is 
taken into consideration is the fact that the phenomena of 
the cases are associated with pathological conditions—per- 
verted tissue function, delayed or even destroyed physi- 
ological activities of glandular cells, such as have been shown 
by Dr. Roar and Professor Moore to occur as an inevitable 
result of a certain tension of anesthetics being allowed 
to act upon the proteid and lipoid constituents of the 
organism. It has yet to be shown whether anesthetics 
possess a double danger—in the one case killing by 
destruction of the vital centres, as in respiratory failure, and 
in the other by a slower but none the less fatal manner 
through inhibition and ultimate annihilation of the physi- 
ological activities of the tissues concerned in nutrition, 
metabolism, and excretion. But we know that death through 
failure of respiration or cardiac inhibition is the result of 
over-dosage, indeed, during the year the work of M. J. 
Tissot, published in the Revue Scientifigue and noticed 
in THE Lancet of Nov. 3rd, p. 1232, has demonstrated 
that there is a certain and definite dosage of chloroform 
representing in its lower grades the phases of anwsthesia, 
and in its higher abolition of the respiratory function and 
death. So it would appear from Dr. Roar and Professor 
Moore's work and from the researches carried out by Pro- 
fessor O. 8. SHERRINGTON and Miss Sowron, Mr. VERNON 
Harcourt, Professor T. G. Bropiz, and Miss Wippows,* 
that the question of dosage is one of first importance, not 
only in regard to the safety of the conduct of producing 
and maintaining anesthesia, but also as affording a safe- 
guard to the patient against deleterious after-effects. Dr. 
H. G. WELLS‘ submits arguments in support of this view 
and explains these cases of delayed chloroform poisoning by 
the assumption that the anesthetic actually exerts an in- 
hibitory effect upon the proteolytic action of certain cell 
enzymes, This occurs only when a certain tension of chloro- 
form is attained. Autolysis, however, persists and this with 
an accumulation of toxic material in the blood, since ex- 
cretion by the liver and kidneys is impaired, leads to 
poisoning and that procession of phenomena which are now 
so well recognised in cases of fatal acidosis. M. NicLoux® 
has also discussed the question of dosage from the experi. 
mental side and his conclusions may be cited. He gives 
50 milligrammes of chloroform per 100 cubic centimetres 
of blood as an average anwsthetic dose, placing the limits 
of variation between 45 and 60 milligrammes, while the 
range of lethal dose lies between 55 and 70 milligrammes 
of chloroform per 100 cubic centimetres of blood. If these 
figures can be relied upon it will be evident that Brrr’s 
zone of safety is a very narrow one, far less than has been 
generally accepted. M. GreHAuT® states that from experi- 
ments made upon dogs he is so impressed by the corre- 
spondence between the phenomena evinced and the doses 
given that he insists that in all cases methods of accurate 
doses should be employed and graduated according to the 
vigour and physique of the patient. 

Professor G. A. BUCKMASTER and Mr. J. A. GARDNER 
in a communication made to the Royal Society (Nov. 1st) 
have also investigated this point and their results in 
the main agree with those of M. NicLoux. They 
found that the anwsthetic dose and the lethal dose 
were in the case of cats only separated by a very narrow 
margin. Their experiments showed also that the chloroform 
was closely associated with the red corpuscles and only 
entered the plasma when pushed to an extreme extent and 
administered rapidly. In the case of dogs, however, 
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it enters the plasma more readily when the anesthetic 
is given in full doses. Dr. N. H. ADCOOK’S research 
upon the Action of Anwsthetics on Living Tissues" 
dealing with the action of chloroform upon (@) isolated 
nerve, and (b) the frog’s skin, is of interest, although 
of less practical importance. M. NicLoux has communi- 
cated to the Obstetrical Society of Paris a note in which he 
shows that chloroform passes rapidly from the mother to the 
foetus, the liver of the latter actually containing more 
chloroform than the liver of the mother, a fact explained by 
the greater amount of fatty material contained in the foetal 
liver. It is a practical matter of importance that, as M. 
BupIn asserts, the foetus does not evince signs of chloroform 
intoxication. The milk, also, as shown by experiments upon 
goats, rapidly takes up chloroform and retains more than 
the blood, but very soon parts with it, the secretion not being 
injuriously affected. The work of Dr. GRANiIsso’ may be 
mentioned in this connexion. This observer has shown that 
the extent of corpuscular destruction depends upon the 
amount of chloroform inhaled and may be estimated by the 
urobilinuria which, in his experience with children, always 
follows the inhalation of this anzsthetic. 
Pulmonary and Renal Complications. 

BIBERGEIL * has analysed several thousand cases in which 
abdominal sections had been performed and has attempted 
to trace the cause of post-operative pneumonia or other lung 
complications occurring among the patients. His conclu- 
sions are of much interest. He regards the condition of the 
wound as of no causal significance as the pathway of infec- 
tion is not that of the lymphatics; nor does he think that 
cold due to exposure of the patient or from irrigation of the 
abdomen is the determining factor. He also eliminates the 
anesthetic and traces the source of trouble to auto-infection 
through aspiration of vomit or buccal secretions. The inter- 
ference with respiration arising from bandaging, the posture 
of the patient, and the voluntary breath holding to avoid the 
pain associated with abdominal respiration all tend, he thinks, 
towards bringing about the results. Dr. G. E. ARMSTRONG 
in athoughtful paper® traverses very much the same ground 
and arrives at similar conclusions. These and other observers 
admit that although the anwsthetic is not a determining 
cause it is of importance in that when an undue quantity of 
the anesthetic is given or a faulty method adopted the 
patients are more prone to vomit, to secrete large quan- 
tities of mucus, and to remain unconscious for an unnecessary 
period after the completion of the operation. It is pointed out 
that when lavage is adopted and the anwsthetic is skilfully 
administered by an experienced person; when the posture 
of the patient is properly adjusted and oral asepsis insured 
the liability to lung complications is greatly reduced. An 
important paper on this subject has appeared by Dr. 
LE Dentv.'® His conclusions are similar to those given 
above and it is noteworthy that he says that his experience 
leads him to attach more importance to the way in which the 
anesthetic is administered than to the nature of the anws- 
thetic itself. 

Professor W. H. THompson has conducted a prolonged 
and careful research upon the influence exerted upon 
renal activity by anzsthetics. Chloroform, he finds, when 
given in a manner to produce light anwsthesia increases 
the volume of the urine but decreases the volume when 
profound narcosis exists. The diminution of urine may 
even culminate in suppression. The total nitrogenous 
excretion is also lessened and in a greater degree than the 
volume of urine, so that urine secreted during narcosis is 
more dilute and contains less nitrogenous material than it 
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should under normal conditions. In the period following 
the return to consciousness the volume of urine is greatly 
increased and the increment reaches its maximum in three 
hours. Professor THomPsoN bas noted a correspondence 
between the blood pressure, the urinary outflow, and the 
volume of the kidney. One of the phenomena of prolonged 
narcosis is marked diminution in the volume of urine, and 
with this is associated an exudation of leucocytes into the 
renal tubules. The chlorides are increased and there is 
occasional albuminuria, while the presence of reducing 
agents other than glucose can be detected. Com- 
paring these results with those found in the case of 
ether we learn that under ether the results are similar, 
but suppression of urine is more common. In other 
respects the effect of ether appears to be connected more 
closely with variations in blood pressure than with the anws- 
thetic per se. As we should expect, the effects of combina- 
tions of ether and chloroform reveal similarities to these anws- 
thetics, in some cases resembling the effects of chloroform 
and in some those of ether. These results confirm much of the 
work of earlier experimenters and again emphasise the trath 
that it is the amount of an anzsthetic which leads to harmful 
results rather than its specific action. In this connexion may 
be mentioned two papers, one written by Dr. Pau CHAPMAN 
and the other by Dr. A. G. Levy, which deal respectively 
with the percentages of chloroform given off when Junker's 
inhaler is employed, or when the anwsthetic is dropped upon, 
and allowed to evaporate from, woven fabrics. Several papers 
treating of the practical side of the administration of these 
anwsthetics have appeared. Thus Hacen'' reports 700 
cases of chloroform-oxygen narcosis by the Roth-Driiger 
method which allows a certain measured quantity of 
chloroform to be evaporated in an atmosphere of oxygen 
and inhaled by the patient. He speaks favourably 
of the method. The rectal etherisation of patients has 
been again revived by a Russian military surgeon, Dr. 
KRUGILINE,? and he states that if care is taken to make sure 
that no intestinal lesion exists, that the colon has been 
thoroughly cleared before the vapour is made to enter, and 
that no liquid ether finds its way into the bowel, no unfavour- 
able complications need be apprehended. 


Dosimetric Precautions. 

As a reaction against the reckless over-dosage by ether 
which bas led many continental surgeons to discontinue the 
use of that anwsthetic various methods which may be grouped 
under the heading of dosimetric have been introduced. Of 
these that suggested by SUpecu '* bas been carefully worked 
out. The ether is given drop by drop and sensation is tested. 
As soon as it is judged that insensibility has been produced 
the operation is commenced. Dr. Myron METzENBAUM'* 
has adopted the drop method and regards it as more satis- 
factory since it is followed by fewer deleterious effects than 
is the case when ether is given from a closed or semi-closed 
inbaler. Dr. J. GwATHMEY advocates the plan associated 
with his name which consists in supplying the vapours of 
chloroform and ether, both being carefully warmed and 
mixed with air or oxygen. He regards accurate dosage as 
being fully secured by his apparatus. 

Heart Massage. 


Tue Lancet has published from time to time parti- 
culars concerning cases in which heart massage by 
Pras’s and other methods bas been carried out. M. 
LENORMANT'® in a careful review of the 25 recorded 
cases, pleads the value of the procecding in desperate cases 
of heart failare under anmethetice. He best 
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plan of gaining access to the heart to be by opening the 
abdomen and compressing the heart from below through the 
diaphragm. It is true, he asserts, that only four successful 
cases are known, and of these possibly three might have 
recovered without heart massage, yet the remaining 17 afford 
only negative evidence and should nct be allowed to dis- 
credit the proceeding. The method is mentioned by Mr. 
G. 8. Haynes as having been tried but without effect upon a 
patient who died under chloride of ethyl in Addenbrooke's 
Hospital.'? It bas often been pointed out in the pages of 
Tue LANCET that patients frequently die wader, but not 
from, chloroform. A curious example of this has been 
reported by M. GurnarD’* to the Society of Surgery of 
Paris. The patient died, it was assumed, from chloroform 
poisoning but the necropsy revealed an embolus in the 
ventricle which had been detached from the hypogastric vein 
during examination by manipulation. 

Ethyl Chloride. 

A large number of papers dealing with this anesthetic 
have appeared. Dr. E. H. EmBLey has investigated its 
pharmacology in a communication made to the Royal 
Society (June 28th). Ethyl chloride, he fiads, is a cardiac 
and vaso-motor paralysant acting similarly to chloroform but 
differing from that anesthetic in that it does not seriously 
impair the heart’s spontaneous excitability. Although it 
increases vagal action it is less liable to kill through 
vagus inhibition of the heart, since that organ, retaining 
its excitability, is able to escape from the inhibition. This, 
hdwever, can only occur when the heart is sound ; in patients 
with failing circulation and in morbid states Dr. EMBLEY 
regards chloride of ethyl as dangerous. Respiratory failure, he 
thinks, is usually secondary to circulatory failure and con- 
secutive to fall of blood pressure. A death under this anws- 
thetic, reported in Tue Lancet of March 3rd, p. 615, led to 
much discussion. A similar occurrence at Addenbrooke's 
Hospital has been reported but in this case the ethyl chloride- 
ether sequence was employed. Mr. H. J. Farriie CLaRKe 
records a case of serious danger with ethyl chloride which 
seems to bear out Dr. EmBLEY's contention. A prolonged 
discussion upon the death-rate under this anzesthetic followed 
a luminous paper by Dr. W. J. McCarpir * which seems to 
indicate the need of more care in the ase of the drug. Large 
doses are certainly dangerous and even small ones, unless 
employed by those who are thoroughly cognisant with the 
peculiarities of ethyl chloride, are by no means free from 
danger. 

Spinal Anesthesia and Local Analgesia. 

Many papers have been written during the year upon 
the use of various drugs for injection into the spinal canal ; 
especially have stovaine, novocaine, and alypin received 
attention. Mr. G. L. Carene™ describes the use of stovaine 
with hemisine. Mr. CHItENE appears to have met with few 
after effects, although he mentions rise of temperature and 
some neuralgia. On the other hand, baiscn™ states that if 
an absolutely safe dose of stovaine is employed the resulting 
anesthesia is insufficient, and if larger quantities are em- 
ployed severe headache and persistent vomiting occur. Many 
writers refer to the obvious disaivantage of the patient 
being conscious during a long and serious operation, and 
SAISCH suggests that preliminary injection of scopolamine 
and morphine should be made before spinal injection is 
attempted. KOENIG of Freiburg also has adopted this plan. 
Mr. H. P. Dean® advocates the employment of spinal injec- 
tion in cases of acute abdominal diseases. He, like others, 
has found it difficult to estimate the probable duration of an 


1? Brit. Med Jour., March 10th, 1906. 
1’ Tue Lancer, Jan. 6th. 1906, p. 64. 
1 Brit. Med. Jour., March 24th, 1906. 
Ibid., March 17th, 1906 
2% Tue Lancet, Jan. 27th, 1906, p. 227. 
foot 20th, 1906. 
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* Brit. Med. Jour., May 12th, 1906. 
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one of enormous difficulty. There has not however, been 
any lack of expression of opinion in regard to the medical 
requirements entailed by modern systems of warfare and as 
to the absolute need for our preparedness for war if we are 
to escape a recurrence of some of those blunderings and 
reprehensible breakdowns which might have been prevented 
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operation, and so it is frequently not easy to calculate the 
dose of anwsthetic for injection in any given case. He meets 
this difficulty by leaving the injection cannula in place and 
reinjects if the necessity arises for so doing. We can 
only note the papers of E. Varvaro,™ Lazarus,” 
MeLTzER,* and FREUND,” all bearing upon this subject. 
Stovaine has been used in ear and throat surgery with 
success by Dr. DAN McKEnz1g, but many observers have 
found that this analgesic and novocaine and alypin are 
liable to produce severe irritation and even gangrene if 
allowed to act for long upon mucous or subcutaneous struc- 
tures. KOBLLNER'S experience with alypin in ophthalmic 
practice is favourable and MARcHETTI agrees with him. 
H. BRAUN, who has done so much for local and intra-spinal 
methods of anesthesia, has introduced, and speaks strongly 
in favour of, novocaine, which he combines with suprarenin. | expert by a war council. He should, 
He compares it with alypin and stovaine. With regard to | a member of that council and thus should have the oppor- 
the power which suprarenal extracts are stated to possess, in | tunity of representing the views of the medical service 
virtue of which they render cocaine and allied bodies less | with all the influence attached to such a p sition at a time 
toxic, Dr. Berry of New York has investigated the question | when these opinions would be of real use. In June last Mr. 
and has arrived at a less favourable opinion of the safeguard | Broprick, under the heading of ‘ Medical Science and Mili- 
so afforded. Indeed, he points out that the suprarenal tary Strength,” and Sir FREDERICK TREVES in connexion 
extracts, unless very cautiously used, are liable to produce | therewith, published some very pertinent communications in 
further toxemia. the Zimes as to the limitations under which medical science 
It is impossible to do more than to epitomise the wide | Jabours in actual war. These authorities fully recognised 
literature upon spinal injection. The records differ very much | that the views and recommendations of the Direc‘ or-General 
and results advanced as being favourable include several regarding the sanitation and health of the army in prepara- 
deaths—FREUND, for example, had a death in 209 cases,— | tion for war should be of a direct and personal kind with the 
suggest limitations, and give a somewhat alarming list of | Army Council and not have to be filtered through the heads 
after-effects. These deaths are, we are assured, the result of | of any military department in order to reach: it. 
faulty technique, but the facts remain and accentuate the at : : 
need of caution before the adoption of methods which appear 
neither to be free from danger nor to eliminate severe| There is also the question of a medical reserve, and espe- 
after-suffering to the patient. CuapuT, PREINDISBERGER, | Cially for war. Have all the needfal arrangements in this 
PeNKERT, and BARDET have each shown, in speaking of | respect yet been put upon any adequate and satisfactory 
special analgesics, the need for extreme care and further | footing? We cannot regard the Royal Warrant of Oct. 23rd 
investigation before it can be said that the methods and | last,' containing the revised regulations respecting appoint- 
drags employed are capable of being regarded as safe or | ment to the Army Medical Reserve of officers, as otherwise 
wholly trustworthy. than a partial and tentative effort to do so ; and we are mean- 
iets while hopefully content to await Mr. HaLpANr’s declaration 
THE NAVAL AND MILITARY MEDICAL SERVICES. | of his army scheme for further information. In La 
. - oe with this subject of army medical expansion in war in rela- 
tion to training we may to Sir ALFRED 
The end of 1905 found the lita in the throes of a | K20GH'S address to the Manchester companies of the Royal 
wholesale reorganisation of its army system and somewhat Army Medical Corps tn November last, tn which a oe 
bewildered by several radical and comprehensive schemes of General stated some of — Ca 
army reform, army sanitation, the organisation and provision with which he had to cope. 
of a medical reserve, and, with a view to increased efficiency, The Royal Navy Medical Service. 
the systematic and progressive development of the medical In a leading article on the Health o° the Royal Navy 
services on their then existing lines. Nor will it be for- which appeared in THE LANcET of Jan. 20 h, p. 169, we said 
gotten that towards the end of 1905 came the resignation of | that sufficient time had not elapsed to show what had been 
Mr. BaLrour and the succession of Sir H. CaAMPRELL- | the full effect of the improvements in this »rvice in affording 
}ANNERMAN to the post of Prime Minister, with the appoint- | increased advantages and a better scope for the pursuit of 
ment of a new Ministry and of Mr. HALDANE as the new scientific work. We were, however, ena led to point to the 
Secretary of State for War. These changes were soon very satisfactory health conditions of the navy as recorded in 
to be followed by the decisive results of the General the last published statistical report and to the excellence of 
Election in favour of the present Government. There still | .). professional papers in its appendix as strony evidence of 
remains at the end of the present year, as everyone knows, | the yaluable work that was being done by naval medical 
almost everything to be done in these respects, and notwith- officers, and especially perhaps in regard to Mediterranean 
standing the enunciation on the part of the Government of fever. With all that concerns this disease the me ‘ical officers 
numerous vitally important principles, together with several | 4¢ the Mediterranean fleet and those of the army stationed in 
indications of the direction which these will probably local garrisons are unhappily only too well acquainted. It 
take, the nation must nevertheless be content to wait | was evident, we declared, that naval medical cfficers are 
until the year 1907 for the promised declaration of what ready to avail themselves of the increased means and 
is to be our future army and navy policy. The task of opportunities of special and systematic research which have 
formulating any national army scheme suitable to the nature | of jate been introduced into their service and that many 
and complex requizements of this country is confessedly | of them possess the necessary scientific qualifications for 
successfully turning these opportunities to the best account. 


had they been foreseen and provided against. We wish we 
could believe that the truth of this has even yet been fully 
realised, 

The Director-General and the War Office. 

Let us take, for example, the official position of the 
Director General of the Army Medical Service. That 
service, from its special nature, duties, and responsibilities, 
is pot as other departments. It is not enovgh that its 


head may on occasion be summoned and consulted as an 
in our opinion, be 


™ Tl Policlinico, June, July, and August, 1906. 


% Zeitschritt tur Physiologie und Distet The rapie, April, 1906. 
26 Medical Record ot New York, August 25th, 1906 1 THE Lancet, Bes. 8th, 1906. p. 1620, and March 31st, 1906, p. 923. 
27 Deuteche Medicinische Wocheuse ft, October, 1906, 
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The Position of the Royal Navy Medical Service. 

We must not here omit to call attention to the report of 
an interesting introductory address by Sir LAMBERT ORMSBY, 
past President of the Royal College of Surgeons in Ireland, 
delivered at the opening of the winter session at the Meath 
Hospital and Oounty of Dublin Infirmary, of which Sir 
LAMBERT OrmsByY is the senior surgeon. In this address 
the position of the Royal Navy Medical Service is reviewed 
in very stringent terms. While we must all admit that there 
are defects in that service about which we are practically 
quite in agreement with Sir LAMBEBT ORMSBY, there are 
others which are, we think, susceptible of reasonable 
explanation. 

The Cotporation of the Civil and Military Branches of the 
Medical Profession in Peace and in War. 

In continuation of previous efforts and in striving to 
develop this object the Director-General of the Army Medical 
Service in February last delivered an address at the West 
London Hospital to inaugurate a course of lectures on Army 
Medical Administration and Duties. The subject is one 
which furnishes ample room for comment. The relation 
between arms and medicine is more intimate than may at 
first sight appear, the association of the civil and the military 
branches of the medical profession is likely to grow closer 
in the future, and it is certain that medicine and hygiene 
largely influence the successful issue of campaigns.* 


Appointment of a Reconstituted Advisory Board for the Army 
Medical Services. 

We publish in the Annotations of our present issue an 
official communication from the War Office announcing the 
appointment of a new Advisory Board which is to be ‘‘ more 
distinctly advisory in its functions" than its predecessor. 
The details will be found on p. 1827. 


Changes affecting the Medical Services Generally. 

Speaking generally of the Naval, Military, and Indian 
Medical Services, we may say that no very important changes 
other than those referred to in the preceding paragraph 
have taken place in the regulations or conditions of service 
during the year 1906. Such as have arisen have been duly 
chronicled and commented upon at the time of their occur- 
rence. It is doubtful whether any very marked improve- 
ment has been realised in the quality of the candidates 
for the services, which was hoped for as the result of the 
beneficial alterations which have been introduced into the 
conditions of service. As to the medical qualifications 
of the competitors, there does not appear to be any great 
change since the Netley days though there may be a few 
more men who can write M.B. Lond. or F.R.C.8. Eng. after 
their names, An improvement in the professional knowledge 
and practical work of the lieutenants-on-probation passing 
through the Medical Staff College in London has, we believe, 
not been very evident. The Indian Medical Service still 
maintains the best position and attracts the larger number 
of more highly qualified competitors. 

Military Hygiene. 

A beginning has been made by the establishment of a schoo] 
of military hygiene at Aldershot for a more general system of 
instruction of regimental officers and soldiers. A great 
deal, especially on field service, depends upon their properly 
understanding and carrying out sanitary precautions in 
sufficient time to make them effective. In these and other 
respects much has been practically carried out during 
1906, but something remains to be done. In matters of 
scientific hygiene, bacteriology, clinical medicine, and sur- 
gery it is gratifying to notice that the Journal of the Royal 
Army Medical Corps continues to maintain its excellent 
standard. 


* Tur Lancet, Feb. 17th, 1906, p. 460, 


Indian Medical Service. 

The Indian Medical Service is, we think, to be con- 
gratulated on its improved condition and on the position 
which it occupies at the present time in the estimation 
of the profession and the public. Service in India 
holds out many inducements, both purely professional 
and otherwise, to the medical officer in the way of 
affording a greater scope and variety of life and 
occupation for his selection. The reader may usefully refer 
to the Students’ Number of THe Lancer of Sept. 1st of this 
year for such further information as will serve to make him 
aun cowrant with the position of this service so far as any 
material changes and advantages have affected it during the 
present year and the serial letters from our special corre- 
spondent in India have served to keep our readers well 
acquainted with the current medical history of the occur- 
rences in that country. 

Progress in Scientific Research. 

A great impetus has been given to medical progress by the 
introduction into India of scientific laboratories and of in- 
creased means and opportunities for special and scientific 
research. To cite a recent instance by way of illustration. 
At the time that KrrasaTo is carrying on his investigations 
on plague at Tokio a commission comprising officers of the 
Indian Medical Service has been working on the same sub- 
ject in India, where they have been making a series of admir- 
ably devised experiments which have been carried out with 
great care and technical skill. Our knowledge of the etiology 
of this disease has been thereby advanced and rendered more 
precise. We now know far more about the relation in which 
the rat flea stands to the rat and the rat to man in the spread 
of plague infection. At the present time, however, there 
appear to be only two methods regarded as trustworthy in 
Indian experience for combating plague—namely, to run 
away from it or to have recourse to Haffkine’s prophylactic 
treatment. 

Enteric Fever in the Army and in India. 

As usual, enteric fever bulks largely in the list of army 
diseases and in the space devoted to them in the columns 
of THe Lancet during the past year. Out of the many 
leading articles, reviews, and other notices which have 
appeared it may suffice to refer to our leading article 
of Oct. 6th,* and to our review of an exhaustive treatise 
on ‘Enteric Fever in India and in Other Tropical 
and Subtropical Regions,” by Major Ernest ROBERTS, 
1.M.S8.° There has been during the past year, and there still 
is, an unusual amount of active and earnest investigation 
taking place into the causes of the lamentable prevalence 
of this scourge among our troops in India. A special com- 
mittee of experts has been appointed by Lord KircHENER, 
the Commander-in-Chief, to consider the best measures for 
stamping it out; and in other directions also increased 
efforts are being made to mitigate its ravages through the 
instrumentality of mixed committees composed of medical 
and engineer officers. No very special addition of funda- 
mental importance has been made to the literature of the sub- 
ject of enteric fever since the publication of the report of the 
commission on the Spanish-American war of 1898, and since 
the efforts of Kocu and his followers to suppress the disease 
in a number of places in Germany have been made known. 
Similar measures have been applied in India and its canton. 
ments during 1906, in addition, of course, to those which had 
been long previously adopted. It has only of late perhaps 
been sufficiently recognised that the liability to relapses 
and often the long-continued appearance of the bacillus 
typbosus in the urine of patients may form serious and 
insidious sources for the maintenance and spread of infection 
in camps. Still, practically speaking, and especially in time 


4 Tae Lawosgr, Oct. 6th, 1906, p. 942. 
5 Tue Lancet, Nov. 17th, 1906, p. 1356. 
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of war, what has to be safeguarded is the water-supply if we 
would prevent the occurrence of those epidemics of an ex- 
plosive nature with which the past history of war has un- 
happily familiarised us. 

The Japanese Army and Navy: Disease and Casualties : 

Enteric Fever. 

The remarkably successful results achieved by the Japanese 
in their war with Russia during 1904-05 will cause their 
official medical history of that war when published to be of 
the greatest interest and importance to all medical officers. 
We hope that in the statistical section of that history the 
strength will always be stated for the purpose of the ready 
calculation and comparison of ratios. We may meanwhile 
call attention to our reports of three lectures on the preserva- 
tion of health amongst the personnel of the Japanese army 
and navy delivered at St. Thomas's Hospital this year by 
Baron TAKAKI, late Director-General of the Medical Depart- 
ment of the Imperial Navy; the first of these was 
published in THe Lancer of May 19th (p. 1369). In con- 
nexion therewith we may also refer to some excellent articles 
on the medical organisation of the Japanese by Lieutenant- 
Colonel W. G. Macrnerson, R.A.M.C., who was officially 
attached to the Japanese army (vide Journal of the 
Royal Army Medical Corps for March). The same journal 
for December contains the translation of a very important 
address on the medical services in the Russo-Japanese 
war delivered before the Japanese Medical Association 
at Tokio by Surgeon-Lieutenant-General M. Koike, M.D., 
Director-General of the Japanese Army Medical Service. 
One of the most striking features of that war was 
the enormous number of killed and wounded. Some 20 
battles, big and small, were fought, causing 220,812 casualties ; 
whereas the total number of sick is given as 236,223, of 
which 27,158 were infectious cases. The Japanese medical 
and sanitary preparations in personnel and matcriel were ona 
colossal scale. The proportionate ratio of deaths from wounds 
as compared with the ratio of deaths from disease is unpre- 
cedented in war and speaks volumes for the completeness and 
efficiency of the Japanese sanitary and medical arrangements. 
It is somewhat difficult, however, to get at the facts con- 
nected with the hygienic state of all the Japanese armies in 
the field. According to some accounts (that published by 
Mr. ASHMEAD BARTLETT on the siege and capitulation of 
Port Arthur for example), the insanitary state of affairs 
in the camps of the besieging Japanese outside Port 
Arthur is very adversely remarked upon, and Mr. RICHMOND 
SmitTH, in his work on ‘‘The Siege and Fall of Port 
Arthur,” while extolling the skill of the Japanese 
surgeons and the fine equipment of their hospitals, says 
in effect much the same thing. The individual hygiene 
of the Japanese soldier is admirable; he is naturally very 
cleanly as to his person and extremely careful about his 
drinking-water. In these respects, too, he is well looked 
after and the regulations are strictly enforced. That there 
was something racial or dietetic in the absence of enteric 
fever and other camp diseases in the army around Port 
Arthur seems probable. The Russians inside Port Arthur 
appear to have suffered severely from enteric fever. 


PUBLIC HEALTH. 

ln many ways the year that has passed has been a dis- 
appointing one in a public health sense, although it is con- 
ceivable that the future may show it to have been a period 
of latency or incubation antecedent to an eruption of 
legislative measures. The year has been characterised— 
if, indeed, it can reasonably be held to have presented any 
special features—by the diffusion of certain health prin- 
ciples amongst the public, without whose coéperation all 
our aspirations are not unlikely to hang fire or to abort. 


When we reflect upon the hopeless ignorance and indiffer- 
ence which not infrequently obtain with local authorities in 
the matter of the public health and the absurdly small pay at 
which the services of sanitary officers in rural districts are 
valued, we begin to appreciate what an enormous leeway 
has to be made up before even county councils—the most 
hopeful of our local administrative bodies—can be got to 
take a proper view of their public health possibilities and be 
placed in a position enabling them better to fulfil them. 
All this indifference naturally finds its expression or echo 
in the national assembly—i.e., in the relative apathy of 
both Houses of Parliament—and it may certainly be said 
(with entire freedom from the least political bias) that the 
present House of Commons has so far betrayed a singular 
absence of either enthusiasm or interest in public health 
questions. We had hoped that that new section of the House 
which represents manual labour as distinguished from labour 
of other types would have succeeded in giving greater pro- 
minence to an aspect of administration which affects its class 
in a very intimate fashion not oaly as regards housing, 
factory, and workshop conditions, but also with respect to the 
purity of food and the medical examination of school 
children. But other interests which apparently are regarded 
as affecting the labouring classes more deeply have inter- 
vened and public health legislation is practically at a stand- 
still. Apparently, too, the President of the Local Govern- 
ment Board has been unsuccessful in instilling into his 
colleagues in the Cabinet that enthusiasm in public health 
questions with which he is himself animated. 

Bat notwithstanding this somewhat pessimistic retrospect, 
forced upon us as it is by the hard logic of facts, there are, 
we venture to hope, signs that the country is slowly making 
up its mind to grapple in a broad, statesmanlike fashion 
with some of the conditions which are seriously, and in a 
degree which is not materially diminishing, sapping the 
strength of the nation and, perhaps, on the whole, the most 
significant indication of this awakening is the interest which 
has been recently manifested in the subject of 


Infantile Mortality. 

The important conference which took place upon this 
subject in the month of June under the presidency of Mr. 
Joun Burns should have the effect of stimulating local 
authorities throughout the country to further and more com- 
prehensive action. Mr. Burns told his audience that, 
roughly speaking, 100,000 infant lives were being sacrificed 
every year through neglect, carelessness, and ignorance, and 
that in the first year of child life there are as many deaths 
as in all the other years taken together up to the age of 18. 
If, he added, men and women were able to extend the 
working period of their lives it devolved upon them to help 
those whom they brought into the world. While wealth 
increased and prosperity extended, the weakest, the smallest, 
and the most dear bear the burden of death. Whatever 
might be the chief cause of infantile mortality, not the 
infant but society was to blame. Fortunately, from the 
point of view of etiology, there is administratively almost 
unanimity of opinion that improper feeding and maternal 
neglect are at least two of the most important factors in the 
problem. The introduction of the milk depét has been a 
force which is gradually in some places bringing about a 
better state of affairs, not so much by the supply of 
sterilised milk, concerning the merits of which there is a 
difference of opinion, but, as Dr. G. F. MCCLEARY pointed 
out at the June conference, by directing public attention 
to the necessity for a proper milk-supply for infants. Such 
a supply in its natural state is alone to be derived from the 
source where nature has placed it—from the human mother's 
breast—and the more that the milk depét can succeed in 
bringing this elementary truth home to the mother the 
greater will prove its power for good If, as Dr. MCCLEARY 
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observed, milk depéts dispense sterilised and artificial milk 
to all comers such depéts will lay themselves open to a 
charge of i¢se maternité. There are, of course, namerous 
factors contributing to this deplorable infantile mortality, 
and one which is andoubtedly bound up with the problem in 
some districts is that of female labour, more especially 
shortly after confinement, when it is of special importance 
that the mother shculd suckle her young and when, in point 
of fact, the highest incidence of infantile mortality occurs. 
It is to be hoped, therefore, that any subsequent legislation 
directed towards the reduction of infantile mortality will 
materially extend the period during which the recently 
delivered female is prohibited from undertaking work away 
from home. In framing such a provision regard mast, however, 
be had to the fact that prolonged absence from work of the 
female may impair the food-purchasing power of the family. 
But closely bound up with this question of infantile mortality 
and affecting also the interests and health of every member 
of the community is the elementary but apparently difficult 
problem of 
A Pure Mith supply, 
i.e., of a milk drawa from the cow's udder and supplied 
directly to the consumer without the addition of dirt, preserva- 
tives, water, or colouring matter. In this direction the year 
1906 has held out some prospect of improvement, inasmuch 
as certain committees have had the matter under their con- 
sideration with the view doubtless of bringing suggestions 
before the President of the Local Government Board, No 
doubt enormous improvement might be effected by a 
strict enforcement throughout the country of revised 
regulations under the Dairies, Cowsheds, and Milkshops 
Order. We are, however, afraid that most of the 
rural district councils and, doubtless too, many of the 
smaller urban councils, are hopeless in this matter as they 
are at present constituted, notwithstanding the statement 
contained in many annual reports that the dairies and cow- 
sheds are often ‘‘ satisfactory.” For ourselves we are con- 
vinced that very little progress will be made until the public 
as a whole insist upon their representatives on district 
councils adopting a higher standard, or until the duty of 
acting in default of such district councils is imposed upon 
county councils. 
Tuberculosis 

The Royal Commission on Tuberculosis has not yet told us 
by the issue of its final or second interim report what degree 
of danger is to be anticipated from the consumption of the 
milk and meat of tuberculous cattle. We, however, know 
enough from the work already carried out in this and other 
countries to satisfy as that the position taken up by Professor 
Kecu in 1901 can no longer be maintained. Much recent 
research has gone to show that possibly the greater portion 
of human pulmonary tuberculosis arises rié the intestine 
and not vid the air passages. There are indeed indica- 
tions that not a little of the former work in connexion 
with inhalation experiments may have to be revised, or, 
perhaps even rewritten from another standpoint, and that 
not improbably greater prominence will have ere long to be 
given administratively to the control of milk and meat. 

As regards sanatoriums the past year has seen the opening 
of the somewhat palatial institution erected at the initiation 
by His MaJesty the Kinc, and there have also been in 
course of erection other institutions on a less magnificent 
scale in West Wales, Northumberland, and Kent. The 
last institution, now being constructed near Benenden, 
is of exceptional interest from the point of view of the 
working classes, in that it is promoted by the National 
Association for the Erection of Sanatoria, and is being 
built on economical lines. The cost of the site and of 
construction is being defrayed largely by public munificence, 
but it is hoped that, when erected, no further appeals for 
assistance or endowment will be necessary. The movement 


is being supported in an encouraging fashion by friendly 
societies and trade unions in London and its environment, 
and some 25 of the beds have, we believe, already been taken 
up by the Post Office employees, other soeieties having 
together undertaken to subscribe for the support of an 
equal number. Although the pristine enthusiasm and over- 
statement which heralded in this country the sanatorium 
movement have doubtless abated, good work is being steadily 
carried on. It is now becoming recognised that not all the 
patients entering these institutions are likely to emerge 
**cured " after three months’ treatment, and fortunately for 
the cause of truth the word “cured” is being expunged 
from the statistics relative to sanatoriums and is being 
replaced by the more sober but still sometimes mislead- 
ing terms of ‘‘arrested,” ‘practically arrested,” and 
‘*greatly improved.” Optimism in the compilation of 
these statistics is perhaps a natural failing on the part 
of their promoters, but the greater the divergence from 
accuracy of statement the larger will be the flock 
of chickens which will eventually come home to roost. 
We have already seen something of this in the isolation 
hospital controversy and it is clear that nothing is worse 
for the ultimate survival of useful institutions, such as sana- 
toriums undoubtedly are, than over-statement. Statistics 
may mislead but the churchyards record their dead. Let us 
recognise the fallacies of some sanatorium statistics and set 
to work to remedy them. One of the most hopeful signs in 
connexion with these institutions is the growing importance 
which is being attached to encouraging the patient to undergo 
while at the sanatorium some systematic form of work, so that 
when he is discharged as ‘‘fit for work” the statement 
may have some solid foundation and the patient may be 
in a better position to undertake a form of work more fitted 
to the prolongation of his existence than may have been his 
former occupation. The voluntary notification of pulmonary 
tuberculosis is being extended and the work done at Man- 
chester and Brighton is showing that, in so far as the record 
of cases is concerned, encouraging results are being obtained 
without recourse to compulsion. It is, indeed, becoming 
apparent that “compulsory notification” in connexion with 
consumption can be compulsory only in a very partial and 
nominal fashion, and that cases of this disease cannot be 
sought out as can be those of small-pox, diphtheria, or 
typhus fever. Clearly, if the workman with tuberculosis 
and a family to support is prevented by the disease 
from supporting either himself or his family, he will be in 
no hurry to have a suspected condition confirmed. It is, of 
course, possible to enact by statute that ‘‘ compulsory” 
notification shall obtain but the application of such a measure 
needs the codperation both of the public and of the profes- 
sion, and a wise administration will hesitate before it enacts 
a measure which may in a sense promote the prevalence of 
suppressio reri. The Local Government Board of Scotland 
has, it appears, in the meantime elected to regard the disease 
somewhat on the same lines as it regards small-pox and 
has, it seems, announced that in its view a person subject 
to tuberculosis may be considered as coming beneath all the 
penal clauses of the Scottish Public Health Act. The rigid 
application of such a view is obviously impracticable and we 
shall watch with interest how far the analogy will be pressed 
alministratively. Apparently the medical profession in 
Scotland is not quite clear as to the precise meaning of the 
circular of March 10th, and Dr. Byrom BRAMWELL at a recent 
meeting of the Edinburgh Medico-Cnirurgical Society, while 
commending the circular, thought that without some 
qualification and explanation it might give rise to grave mis- 
understandings on the part of the profession and the public. 
As he pointed out, ‘‘ many of the measures, such as rigid 
isolation, removal to hospital, and so on, which were 
necessary in the case of most of the other infectious diseases, 
such as small-pox, scarlet fever, and typhus fever, were not 
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necessary for the great majority of cases of pulmonary tuber- 
culosis.” 
The Better Control of Meat and Other Foods. 

The excitement caused by the allegations as to the con- 
ditions under which meat was prepared for exportation in 
Chicago has had some effect in awakening public interest 
in the subject of our food eupplies generally, and as 
Parliament may now be able to divert its attention 
from sectarian matters for a short space of time we 
may hope to see a very material improvement in our 
machinery for the better control of imported and also 
exported food-stuffs. Situated as we are on an island, 
unable from its own natural resources to supply the whole of 
its population with vegetable and animal produce derived 
directly from its own soil, we are dependent in an altogether 
exceptional degree upon the supplies which we are able to 
purchase from other nations. But over the preparation of 
much of the food which reaches us we have but very 
little control, and while the flood-gates of foreign importa- 
tion are left wide open we may be daily receiving foods of 
one or another description prepared under undesirable 
conditions and composed of materials which, were we 
to view them in their natural state, we should un- 
hesitatingly condemn. Thus we should be committing an 
administrative blunder were we to impose upon our 
home-grown and home-manufactured material restrictions 
which would place it at a serious disadvantage as com- 
pared with foreign produce and at the same time afford 
us no adequate protection against the consumption of 
tainted foreign produce. In connexion with this question a 
very important beginning has been made during 1906 
by the Local Government Board in the creation of a 
Foods Department which has already, as illustrated by 
an interesting report by Dr. G. 8. BucHANAN and Dr. 
8. B. ScmRyveR on dangerous changes in meat essences, 


done admirable work within the very small limits possible 
with its present staff and powers. Bat here is a nucleus 
which if encouraged or even allowed to grow by its 
own inherent elasticity should improve the character of 


food inspection throughout the country. It has obviously 
the support of Mr. Burns who, together with his colleague 
Mr. Ronectman, the Parliamentary secretary of the Local 
Government Board, has introduced a Bill which possesses 
abundant potentiaiities, its scope being to enable regulations 
to be made for the prevention of danger arising to public 
health from the importation, preparation, storage, or dis- 
tribution of articles of food ; and it also proposes to enact 
that ‘‘any article commonly used for the food or drink of 
man shall be deemed to be intended for human consump- 
tion unless the contrary is proved.” This Bill, if passed, 
should prove an extremely useful instrament and Mr. 
Burns has our best wishes for what we trust will prove 
a peaceful passage for it through both Houses. Some 
better system of the labelling of imported produce arriving 
in this country and for exported produce sent out 
from it, as well, presumably, for foods which have been 
sent out and returned after many years, is urgently 
needed. As regards our home meat supply a usefu] 
measure has been introduced into the House of Lords 
by Viscount HuTcHinson, its chief aim beiog to enable 
local authorities which have provided public slaughter- 
houses to prohibit, with every safeguard for proper compen- 
sation, the use of private slaughter-houses. It is well known 
that in the absence of the power sought public slaughter- 
houses have in many instances been deprived of the greater 
part of their utility, and in the interest both of public health 
and the prevention of cruelty this Bill has our support. 

We are still purchasing in unknown quantities boric acid, 
formalin, and other drugs with the milk which we give to 
infants and invalids and with the foods which we ourselves 
consame when, from a therapeutical standpoint, it would be 


preferable that those of us who wish to take these drugs 
should procure them from druggists and consume them with 
some respect for the British Pharmacopwia. With regard to 
all the subjects referred to in this section legislation could 
prove a relatively easy matter, and in the absence of some 
new statutes there would appear to be danger that by means 
of organisations encouraged by the traders themselves an 
attempt may be made to procure standards of a low and 
unsatisfactory nature. 
Vaccination. 

As to administration relative to preventive inoculation 
there is little to record, although we understand from 
answers given in Parliament that Mr. Burns has the 
subject under consideration. Whether this means the whole 
question connected with the administration of vaccination 
or whether the subject of the remuneration of public vac- 
cinators is alone to be dealt with we are unaware. As 
regards this latter point, we rely upon Mr. Burns's sense of 
equity. He is, we believe, accustomed to ascertain facts for 
himself and we therefore venture to hope that before he 
sanctions any fundamental alteration in the fees of public 
vaccinators he may find time to pay a surprise visit to some 
country public vaccinator and proceed with him to the home 
of some unvaccinated child at a distance concerning whom 
the public vaccinator has sent out the usual notice. This 
alone will bring home to the President of the Local Govern- 
ment Board the real merits of the case as regards fees in 
rural districts. Concerning the general question of vac- 
cination, we hope that Mr. BurRNs may be considering the 
desirability of placing revaccination on the same basis as 
primary vaccination and of transferring its administration 
to the county councils. 

Utility of Isolation Hospitals. 

Discussion continues upon this interesting topic and 
statisticians appear unable, at least: by the methods so far 
adopted, to arrive at very convincing results. It is obvious, 
as we have often pointed out in our pages, that as bacterio- 
logy advances and the importance of unrecognised and 
carrier cases becomes appreciated a broader view must be 
taken of the position of the isolation hospitals than was the 
case 25 yearsago. Many of the criticisms which have been 
directed against isolation hospitals are based upon somewhat 
old-world notions of epidemiology and they have undoubtedly 
unsettled the minds of local authorities anxious to avoid the 
expense of erecting such institutions, or perhaps it would be 
more correct to say that these criticisms have helped such 
authorities to make up their minds to do nothing. It 
would be difficult, apart perhaps from a Royal Commission or 
a Departmental Committee, to satisfy the sceptically minded 
as to the value of isolation hospitals, and, curiously enough, 
we seem to be passing, although at a much greater rate, 
through somewhat the same phase of thought with regard to 
sanatoriums for consumption. They were, according to some 
of their promoters, to sweep tuberculosis from the land and 
now we have a correspondence the burden of which is to 
determine whether such institutions are ‘*‘ worth while.” It 
is regrettable that wild statements should on the rebound 
take the shape of unconditional condemnation and that an 
impartial investigation into both problems is not undertaken. 


Rivers Pollution and Sewage Purification. 

At the end of 1906 matters as regards the purity of our 
streams and with reference to our knowledge as to the rela- 
tive values of different methods of sewage purification would 
appear to be much the same as they were when we wrote our 
notice of 1905. The numerous reports of the Royal Com- 
mission on Sewage Disposal and the voluminous appendices 
which accompanied them have not excited the interest of the 
new Parliament, and it must be said that the public appears 
to be somewhat apathetic on the subject. Possibly we are 
all awaiting the issue of that final report which is to tel! us 
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how a sterile effluent is to be procured at a reasonable cost, 
in which we may not only bathe ourselves but which may 
with impunity be turned into estuaries devoted to shell-fish 
culture and into streams from which our drinking water is 
procured. In the meantime the destruction of pathogenic 
organisms by means of processes of sewage purification 
remains for all practical purposes an unsolved problem. 
Fortunately some of our joint rivers boards are doing good 
work and it is regrettable that in accordance with the recom- 
mendations of the Royal Commission Parliament has not 
divided the whole country into districts or areas over which 
large boards focussing their work in a central office might 
preside. 
The Medical Inspection of School Children. 

The annual reports of several medical officers of health 
have borne testimony to the admirable work which is being 
done under the existing Education Act, and although we have 
no wish to involve ourselves in any vonsiderations partaking 
jn the least of a party character, we may say that we heartily 
approve of the provisions in Section 24 of the late Educa- 
tion Bill, which proposed to enact that the powers and 
duties of a local education authority under Part III. of the 
Education Act, 1902, should include the duty of providing for 
the medical inspection of children before or at the time of 
their admission to a public elementary school, and on such 
other occasions as the Board of Education might direct. 
The Bill also proposed to bestow upon the local authorities 
power to provide play centres or means of recreation 
during the holidays, either in the schoolhouse or in some 
other suitable place in the vicinity, and both these 
proposals met with the approval of the House of Lords. 
By the medical inspection of school children and by the 
education of the older of the children in the elements of 
heathful living there is held out, in our view, the best prospect 
of a general amelioration of the public health. If the 
children can be encouraged to appreciate fresh air, light, 
and cleanliness, and if the older girls by means of some 
simple object lessons can be made to understand the values 
as regards nutriment of the commoner articles of food, there 
will be laid the foundation upon which a great superstructure 
of public health will commence to rear itself when the 
older girls become wives and mothers and the boys fathers 
and electors. 

The Cabinet and Public Health. 

At the moment of writing there are rumours afloat of 
changes in the Oabinet which, if carried into effect, would 
result in the translation of Mr. Joun Burns to some more 
lucrative and more highly prized position. The possibility 
of a change such as this is the result of the low estimate in 
which local government is held throughout the country 
generally, and the best remedy for this deplorable state of 
affairs is not to transfer Mr. Burns from a post in which he 
has opportunities of carrying into effect the doctrines which 
he has preached throughout his life but to make him in 
accordance with a proper estimate of the health of the people 
Secretary of State for Public Health. Mr. BuRNs could briog 
this change about by the force of his strong personality, as 
the way has already been paved for it by the report of 
committee issued under the late Government. We can only 
add that if Mr. Burns leaves the Local Government Board 
after so short a tenure of office with all the possibilities 
which that post affords for the amelioration of the lot of the 
poor he will be taking a step which will be universally 
regretted. 


EXOTIC AND TROPICAL DISEASES. 
Plague in India and the Far East. 
Though plague continued its ravages throughout almost 
the whole world during 1906, yet there are gratifying indica- 
tions that the height of the present pandemic has been 


reached, and that in India the disease is diminishing in it. 
virulence. It may be remembered that in 1905 there were 
notified in the Indian Empire about 1,000,000 cases of plague 
but during the ten and a half months ended Nov. 17th, 1906 
(the latest period for which trustworthy reports are avail. 
able), there have been recorded about 355,000 attacks and 
it is unlikely that during the remaining six weeks of 190€ 
the total amount will be increased even to anything like one- 
half of what was reported for 1905. The province whic! 
during the present year has yielded the largest number of 
cases and deaths is the Punjab which has a popula- 
tion of rather more than 24,000,000; upwards of 102,000 
cases and 88,000 deaths were referred to this pro- 
vince. The Presidency of Bombay was not far behind 
with nearly 83,000 attacks and 61,000 deaths in its 
population of over 25,000,000. The city of Bombay, 
so long notorious for its high mortality from the disease, 
did not appear to suffer quite so severely during the 
current year, for only about 12,300 cases and 10,800 deaths 
were certified up to mid-November. A very virulent out- 
break of plague devastated the city of Poona, the population 
of which with the cantonments does not quite reach 150,000 ; 
no fewer than 9000 persons were attacked and 8000 of 
them perished from the scourge in a period of four 
months. The height of the epidemic was reached in the 
last fortnight of September, when more than 2000 persons 
died from plague in Poona during that short period. 
For some reason not yet apparent the Presidency of 
Bengal has not suffered in past years to anything like the 
same extent from plague as has the sister Presidency of 
Bombay, for in Bengal, with its population now reduced to 
nearly 50,000,000 (since the taking away of Eastern Bengal 
lately amalgamated with Assam), only about 55,000 cases of 
plague and 52,000 deaths were certified in 1906. Calcutta, 
too, unlike its rival city Bombay, has not yet suffered severely 
from the ravages of plague, and though the populations of 
these two cities are now regarded as not very greatly 
different, yet Calcutta had in 1906 (to mid-November) 
only 2500 deaths from plague as against Bombay’s 10,800. 
The Madras Presidency suffered still less, for though its 
population exceeds 40,000,000 there were reported up to mid- 
November only the comparatively trifling number of 1200 
cases and 850 deaths. In the United Provinces of Agra and 
Oudh, with a population of over 47,000,000, some 54,000 
cases and 48,000 deaths from plague were certified. The 
native states of Mysore and Hyderabad yielded respectively 
3400 and 1190 deaths from the disease. The other provinces 
and native states call for no special mention. 

The information from China is scanty and except as regards 
Hong-Kong we have very few details. At Hong-Kong some 
900 attacks and 834 deaths were recorded up to the end of 
September, when the disease appears to have subsided, at 
least for the,time being. Plague was reported, too, at 
Canton, Swatow, Foochow, and Amoy, but to what extent it 
prevailed cannot be stated. In the Kwang Tcheou territory 
leased by China to France plague was epidemic in the early 
part of 1906. 

In Japan a number of ports and towns were invaded by 
the disease ; among these were Tokio, Schimonoseki, Kobe, 
Osaka, Otake, Chiba, Kagawa, and Moji, but there was at 
none of these places any extensive outbreak. In Formosa, 
on the other hand, there was a considerable amount of 
plague, close upon 3000 attacks and 2300 deaths being 
certified up to the end of August, after which date the 
disease seems to have disappeared from the island. In the 
Philippines some scattered cases were notified in the first 
three months of the year, but in March, for the first time for 
more than a year, plague-infected rats were discovered in a 
certain quarter of Manila All traces of plague in the rodents 
had, however, disappeared by the end of Jane. With the 
exception of two isolated cases reported in April no more 
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human plague was observed, notwithstanding the presence of 
plague-infected rodents in the city for two months longer. 
In the Straits Settlements a few cases were reported from 
Singapore, and reports in April stated that plague was 
epidemic in the Wellesley Province and that Penang 
had been on that account declared infected. At Saigon 
in Cochin China a few cases occurred in January 
and at Bangkok in Siam the disease broke out early 
in the year and continued to show itself till June. The 
Siamese port of Tongkah (or Puket) was also invaded in 
August. There was no epidemic in any of the Australian 
states but about 20 cases were referred to Sydney, the 
capital of New South Wales; and these cases, it is said, 
were associated with a concurrent epizootic among rodents in 
that town. In Queensland some ten cases were reported at 
Brisbane, 11 at Rockhampton, and 7 at Cairns. In South 
Australia only a single imported case ocourred at the 
port of Adelaide. In Western Australia about 12 cases were 
notified at Fremantle, 10 at Geraldton, and 6 at Perth. 
Plague broke out in New Caledonia, at Noumea, in 
November, 1905, and persisted till February, 1906, 47 
persons being attacked, of whom 19 died. In September 
two convicts died from plague at the village of La Coulée, 
about 12 miles from Noumea. Only 17 scattered cases, all 
fatal, were heard of at Honolulu in the Hawaiian Islands. 
Two other cases were reported at Kaiiai, one of the other 
islands of this group. 
Plague in America. 

In South America plague appears to have become endemic. 
In Brazil a number of localities suffered, including the capital, 
Rio de Janeiro, where, however, rather less than 200 cases 
were reported. Bahia, Campos, Sao Paulo, Pernambuco, and 
the island of Itaparica all yielded cases of plague during the 
year. In the Argentine Republic a few cases (not officially 
admitted by the local authorities) were reported at Buenos 
Ayres early in the year, and several other cases in December ; 
an outbreak occurred also at San Nicolas, situated on the 
River Parana. There were quite a number of localities 
invaded by plague in Peru during 1906, Lima, Mollenda, 
Payta, Trujillo, and Salaverry being among the number. In 
Chile plague was reported at Valparaiso and Antofagasta. 
Early in January plague appeared in Paraguay, at Asuncion, 
but the local authorities took little notice of the outbreak, 
which, however, seems soon to have subsided. 

In the United States plague was imported on the steam- 
ship Burrsfield, which arrived »t the quarantine station at 
Reedy Island, Delaware, from Bombay in April. The master 
reported that two persons had died during the voyage from 
suspicious illness and that four lascars were sick of the same 
complaint. The sick men were sanded at the lazaret, where 
one of them subsequently died. It was definitely proved by 
laboratory investigations that the disease from which the 
lasca’s suffered was plague. The usual precautions were 
taken and no further cases supervened on the ship or on 
shore. 

Plague and Suspected Plague in Europe and Western Asia. 


There were no definite outbreaks of plague in Western 
Europe, though several suspicious ship. borne and other cases 
came under observation. One such instance occurred on 
our own shores, the man subsequently attacked having 
landed at Southampton from a military transport arriving 
from Bombay in April. A fortnight later, while visiting his 
friends in the North of England, he was attacked by very 
suspicious symptoms. The case, however, was pronounced 
by a bacteriological expert not to be plague. In France, at 
Havre, in July a sailor employed in unloading goods from Rio 
de Janeiro, from a steamship into a lighter, fell ill and died in 
the hospital to which he had been removed. Conflicting reports 
were published, one stating that the diagnosis had been con- 


dead body, while another report denied that the case had 


been proved to be plague at all. At Trieste in November an 
Austrian quartermaster on board a steamer trading between 
Venice and Trieste was attacked by illness and died at the 
hospital whither he had been taken. Post-mortem examina- 
tion and laboratory investigations proved conclusively that 
the man had died from plague. The source of the infection 
was not traced, but it was alleged that his ship had carried 
goods transhipped from steamers which had come from 
Indian and Japanese ports. Early in December four sailors 
on board a ship recently arrived at Hamburg from the River 
Plate were removed to the port hospital suffering from 
suspected plague. It was stated that another member of the 
crew had died during the voyage, presumably from similar 
illness. 

In the early months of 1906 some cases of plague 
occurred in the government of Astrakhan, at Krasny-Jar, 
Bodan, and Obschorowo in the district of Krasnojarsk, 
but the disease soon disappeared. In March it was re- 
ported from Kharbin that plague had appeared in Mongolia 
south of DjalnayYor. No further outbreak was heard of 
in Russian territory till September when a number of cases 
were observed in the Cossack village of Abagaitoul in the 
district of Akschine in the Transbsikal government, and 
also cases in the village of Mandjouria. It was alleged that 
the first persons attacked at Abagaitoui had eaten the flesh 
of the Steppe marmot, an animal known to be extremely sus- 
ceptible to the ravages of a disease regarded as identical 
with true plague. 

In the Persian province of Seistan plague of a virulent 
kind broke out early in 1906 and continued to ravage certain 
towns and villages up to August. One of the places which 
suffered most was Nasrabad, where it is alleged that the 
population had in a short time been reduced from 2500 to 
300, partly by the ravages of plague anc partly by the flight 
of the alarmed inhabitants. The height of this outbreak 
appears to have been reached about the end of March. It is 
reported that between March 12th and April 19th no fewer 
than 920 cases were notified, and of these 794 proved fatal. 
In Torkish territory outbreaks of plague, none of them, how- 
ever, on any large scale, were observed at Adalia, Trebi- 
zoné, Beirut, and Jeddah. Two cases were imported in 
June from the last town to Mecca, where, however, the 
disease did not spread. A single ship-borne case was 
reported at Rhodes in October. 

Plague in Africa. 

Egypt suffered more from plague in 1906 than in 1905, for 
there were reported during the first 11 months of the current 
year 560 cases and 410 deaths, as compared with 266 attacks 
and 181 fatal cases in 1905. Alexandria, Port Said, and 
Suez were among the towns invaded in 1906 and the chief 
provinces to suffer were Keneh and Minieh. 

At the end of 1905 the island of Madeira was reported to 
be infected by plague and early in 1906 a number of persons 
were removed to the local lazaret. A panic ensued and 
anyone showing feverish symptoms was liable to be forcibly 
removed to the hospital and kept fast there as a prisoner. A 
few patients who had recovered and been discharged brought 
back such alarming accounts of their treatment in the 
lazaret that an enraged crowd, forgetting their fear of 
plague, forced the gates, stormed the hospital, wrecked the 
building, and rescued the remaining inmates, carrying them 
in triumph to their homes. The medical officer of the 
lazaret escaped with difficulty and sought refuge from the 
infuriated mob on board a Portuguese warship in the harbour. 
It was afterwards officially certified that none of the cases 
isolated in the hospital had been plague. There had been, it 
appeared, merely an error in diagnosis ! 

In South Africa, though no human plague was reported, 


firmed by expert investigation with material taken from the 


the disease was discovered among rats and mice in certain 
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localities. The last human case reported in South 
Africa left Port Elizabeth hospital on Dec. 29th, 1905. 
Infected rats were found at Port Elizabeth in January, 1906, 
and infected mice in July. Infected rats and mice were 
found at East London in May, June, and July, and a single 
infected rat on August 29th. At Kirg William’s Town 
in July rats were found infected but the disease seems to 
have disappeared quickly. It is worthy of note that 
although rodents were infected by plague in the above 
localities not a single human case came under observation 
during the year. At Nairobi in British East Africa in 
the early months of 1906 a few cases were notified. In 
Mauritius, where plague has persisted for the last eight 
years, there was a slight increase during the present year in 
the amount of the disease as compared with 1905; up to 
the beginning of December, 1906, some 476 cases had beep 
notified, of which 254 were fatal, against 308 attacks and 
212 deaths in the whole of 1905. The main incidence of the 
disease was upon the Indian population, and Port Louis 
yielded the bulk of the notified cases. 
Recent Investigations into Plague 

During the current year a valuable report on investigations 
into plague in India was issued by the Advisory Committee 
appointed jointly by the Secretary of State for lodia, the Royal 
Society, and the Lister Institute. This committee appointed 
a working commission, of which Dr. CHARLES J. MARTIN, 
F.R.S., of the Lister Institute, was chairman. The head- 
quarters of this commission were at the Plague Research 
Laboratory, Parel, Bombay, and the work included 
epidemiological observations as well as laboratory experi- 
ments. Much attention was devoted to the study of the 
epizootic spread of plague amongst rats and the modes by 
which the malady may be spread from rattoman. In this 
connexion elaborate experiments were carried out on a 
comprehensive scale, proving the transfer of infection by 
means of the flea. The preliminary report of this commission 
was published in September as an extra number of the 
Journal of Hygiene. It is expected that its investigations 
will ultimately throw - considerable light upon the 
problems connected with plague which have puzzled 
epidemiologists in the past. During the year there has also 
been published a work on the Bacteriology and Etiology 
of Oriental Plague by Dr. E. KLetn, F.R.S., the well-known 
expert. Among other subjects he discusses in this book the 
modes of infection of animals with plague and gives an 
account of some very interesting feeding experiments with 
plague-infected food. These observations may be found to 
have an important bearing on the question of transmission 
of plague by rodents. Another important subject discussed 
by Dr. KLEIN is protective inoculation against the disease 
and he describes a new prophylactic prepared by himself as 
to which encouraging results have been obtained by him. 
Further information, we understand, is promised in a forth- 
coming report on this interesting subject by Dr. KLE, 


Cholera, 

There was no epidemic cholera in Europe during 1906, 
though a few cases were reported in the early days of 
January in the Russian governments of Warsaw, Lomza, 
and Plock, the expiring manifestations of the sharp outbreak 
which had been experienced in 1905 in the valley of the 
Vistula. In October a notice appeared in the public press 
that two cases of cholera had occurred in Rotterdam ; no 
official confirmation, however, of the diagnosis was issued. 
But a few days after this considerable alarm was caused by 
a report that a vessel from Rotterdam had put in at (Jueens- 
town with two of her crew dead and four others seriously 
ill with choleraic symptoms. Post-mortem examination of the 
two dead bodies followed by laboratory investigations by the 
experts of the Irish Local Government Board failed, it is said, 


It became known afterwards that the men had eaten freely of 
mussels at Penarth, where the ship had called, and it was sur- 
mised that these shell-fish, obtained presumably from a con- 
taminated source, had given rise to the choleraic illness. 
As in former years, India, the so-called home of cholera, 
yielded the great bulk of the cases heard of in 1906. The 
disease was epidemic in various districts in the Bengal 
Presidency and up to August more than 130,000 persons had 
perished from the scourge. In Eastern Bengal and Assam 
(now one province) about 73,000 victims were reported in the 
first half of the year. In the United Provinces of Agra and 
Qudh close on 97,000 fatal cases were certified up to the 
month of August, while in the Punjab some 75,000 others 
died from the disease in the first nine months of the year. In 
the Presidency of Madras about 70,000 fatal cases of cholera 
were reported up to the month of October. Precise informa- 
tion is not available at the time of writing respecting the 
tombay Presidency, but in Bombay city only 1132 cholera 
deaths were recorded up to the middle of November and in 
Calcutta 1736 during the same period. Outbreaks occurred, 
too, in the Central Provinces and in Burma but respecting 
these definite figures have not been available. 

In Siam, at Bangkok during the ten weeks ended April 14th 
242 cases and 198 deaths from cholera were notified. In Ceylon 
during October there were reports circulating that several 
districts had been invaded by cholera, but no details were 
published. Cholera was said to be epidemic from January 
to June at Singapore in the Straits Settlements. The disease 
also broke out at Kuran, Perak, Penang, and in the Wellesley 
Province. During the last few years the Philippine Islands 
have suffered severely from epidemic cholera and 1906 
furnished no exception, for during the first ten months of 
the year 9570 attacks and 7282 deaths were certified from 
this cause, 860 cases and 752 deaths being referred to 
the city of Manila. The epidemic is alleged to have 
been due to specific contamination of drinking water. 
Some use was made of protective inoculation. But an 
unfortunate occurrence took place at one of the Manila 
prisons where 24 prisoners received injections of the 
propbylactic, with the result that all of them died 
from plague. The disaster is said to have been due to the 
accidental misplacement of plague cultures among the tubes 
containing the prepared cholera prophylactic. A few cases 
of the disease occurred at Kobe and Tokio in Japan, and two 
imported instances at the port of Moji were reported on a 
steamer. In China cholera invaded Shanghai, causing, it is 
said, 600 deaths during the summer months. A few cases 
were also reported from Foochow and Hong-Kong. In the 
public press there was published the account of an outbreak 
of cholera on board a steamer conveying coolies from an 
Indian port to the Fiji Islands. No fewer than 124 coolies, 
it is stated, contracted the disease, and 61 of them died. 


Yellow Fever. 

There were no extensive outbreaks of yellow fever in 1906 
such as occurred, for example, in New Orleans in 1905, when 
over 3000 cases were notified. But, nevertheless, yellow fever 
appeared in a considerable number of localities in the area 
in which the disease is regarded as endemic. In Brezil 
certain places were reported as infected, including Rio de 
Janeiro and Para. Cuba, which had remained almost free 
from the disease for several years, was again invaded in 
October, 1905. Although the Cuban Government announced 
that the outbreak which began then had completely subsided 
by February, 1906, there is reason to believe that this 
statement was not justified by the facts. At least three 
provinces in the island suffered during 1906—viz., Havana, 
Matanzas, and Santa Clara—and even in November cases 
continued to come under observation not in large numbers 
but sufficient to cause uneasiness to the adjacent Govern- 


to find evidence that the men had died from Asiatic cholera. 


ments. Yellow fever was also present in Mexico from January 
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New York. Continued study of the disease has been carried 
on by experts at home and abroad during 1906, and a 
voluminous report by various experts on the Prussian out- 
break of 1905 has been published recently, entitled ‘‘ Arbeiten 
iiber die iibertragbare Genickstarre in Preussen” (‘‘ Observa- 
tions on Epidemic Cerebro-spinal Meningitis in Prussia ’’) 
and contains a vast amount of clinical and bacteriological 
information relating to the disease. Similarly Dr. Drowa 
and Dr. KucreRA have just issued an elaborate report on the 
epidemic in Austrian Galicia in 1905 as a special number of 
the Uesterreichisches Sanitdtswesen, ** Bericht iiber die Menin- 


to the middle of October, the provinces of Vera Cruz, Yucatan, 
and Oaxaca being infected. A large proportion of the reported 
cases and deaths were referred to localities in the province 
of Yucatan. The States of Guatemala, Nicaragua, and Costa 
Rica also yielded cases of yellow fever. In Honduras a 
number of localities were invaded and among them El 
Paraiso, Pimienta, Puerto Cortes, San Pedro, and Ceiba. In 
Panama cases were reported at Bocas del Toro and Colon; 
and in the Republic of Ecuador there was a sharp epidemic 
at Guayaquil, where about 250 deaths were referred to this 
cause. Some cases occurred at Callao in Peru. In June 
yellow fever was reported to be present at La Vega in the | gitis-Epidemic in Galizien im Jahre 1905.” 
island of San Domingo. In French West Africa yellow fever Malta Fever 
has frequently been reported from Dakar in Senegal and it ao A 
has often been said that the white population of that town thet Salta Saver confined the 
was “ pericdically decimated” by the disease. Large sums Mediterranean stations, but that it is met with in Egypt, 
of money have been spent by the French Government in India, South Africa, and elsewhere. During the current 
filling up marshy ground and in other ways in making the cong 
town healthy, with the result, it is said, that in 1906 only of the causation of the Gisenee. cee jelat agen “nil 
one fatal case of yellow fever was reported. pointed by the Royal Society, the War Office, the Admiralty, 
An expedition from the Liverpool School of Tropical Medi- and the Civil Government of Malta issued a further report in 
cine was at work during 1906 in Brazil studying yellow fever wubratey, 1006, ond im & peetasee evidence that many goats 
and both members of the expedition are said to have con- supply to Melts the 
tracted the disease. It is understood that they have disease, the micrococcus Melitensis having been found in the 
ps Jed in proving that chimpanzees can be infected with goat's milk. The suggestion is that the goats of the island 
yellow fever by of the bites of the stegomyia fasciata are responsible for at least a part of the prevalence of Malta 
in man, and that it is possible for the female s yia to fever. Other animals; too, including cows, mules, and dogs, 
per its > flypring g suffer naturally from the disease. Feeding experiments with 
. Cercbre-spinal Fever. infected milk have conveyed the disease to monkeys and 
Though scattered cases have been reported from time to goats. The naval and military authorities in Malta have actec 
time during 1906 in various parts of England there has been upon this report and have, we understand, in consequence 
so far at least as we are aware, no recognised epidemic ; discontinued the use of goat 8 milk in most of the hospitals 
though as we write wo hear that Sion cents anwan peesent and barracks, with the result, it is stated, that there has been 
under treatment in a hospital in Londco. In Scotland a diminution in the amount of the disease observed in 
however, some alarm has been experienced in Glasgow an a the garrison. In civil hospitals, we are informed, goats 
in certain localities in Lanarkshire at the appearance of Coles tet, 1906, to 
the disease in somewhat numerous instances. At Glasgow June 30th, 1906, the cases notified in Malta amounted to 
between March and July, some 81 cases were reported, 1606 128 ameng the 
60 of them being fatel; in the adjolsing urban district of | @"!! Popalstion. As in enteric fever, so in Malta fever 
Partick four other cases came under notice ; and in parts of there are, it is probable, other vehicles as well as milk by 
the county of Lanark about 25 cases regarded as true which the germs of Malta fever can find an entrance into 
cerebro-spinal fever, 16 of them with fatal results, were — Gab 
cutie. tn Sense an outbreak among the military at in this direction are being carried out. The question of 
Toulon in August prevented the calling out of the reserves ay means of 
for their annual training. In Austria the disease also inter- 
fered with the military manceuvres in June owing to an 
outburst among the troops assembled at Bruck. Smaller 
occurrences were also noted at Pola and at Trieste. In | discussed in and out of Parliament. The area infected by 
Germany cerebro-spinal fever was prevalent chiefly in Silesia | it is said to be extending as new trade routes are 
and in Westphalia. In Silesia, it may be remembered that | opened out in the heart of Africa. So far no remedy has 
in 1905 a considerable epidemic occurred, comprising over | been found to cure it, though some persons speak hope- 
3600 cases and 1800 deaths, about 3000 of the cases being | fully of the use of atoxyl injections in the later stages of 


Sleeping Si kness. 
During 1906 the ravages of this disease have been much 


notified in the district of Oppeln. The prevalence continued 
in 1906 but in diminished amount up to the end of 
November. To Westphalia the infection was taken from 
Silesia early in 1906 and spread with some rapidity among 
the mining population. Up to the middle of November there 
had been notified in the whole of Prussia nearly 2000 
cases and about 900 deaths, the epidemic reaching its 
height in the month of April. In Morocco there was an 
outbreak at Tangiers, where about 60 cases were reported 
up to April, most of them being children under 15 years of 
- age. In Egypt, too, the disease was prevalent during the 
year and in India outbreaks have been observed. In the 
United States of America cerebro-spinal fever was rife in 
1906, especially in the State of New York, where it may be 
remembered that in 1905 no fewer than 2566 deaths were 
certified from this cause. The prevalence showed lessened 


activity during the second half of 1906. Altogether, during 


the current year up to the beginning of December more than 


the disease and of strychnine in the earlier period of the 
illness. The measure at present proposed to check its 
spread are likely to prove not only costly but difficult to 
carry out in practice. Altogether, at the end of 1906 the 
prospect is not a cheerful one in respect of this disease. But, 
on the other hand, many scientific workers are in the field. 
During the year the investigations of the commission sub- 
sidised by the British Government and supervised by the 
Royal Society have been continued in Uganda. In the 
region of the Lake Victoria Nyanza a German expedition, 
headed by Professor R. Kocu, is collecting scientific materia} 
with a view to solve rome of the problems connected with 
this mysterious malady. Shortly another expedition with 
the same object will be despatched to the British Centra) 
Africa Protectorate at the expense of the Liverpool School of 
Tropical Medicine, which on a former occasion sent a similar 
expedition to the Congo Free State to study sleeping sickness. 
The Kinc of the BELGIANS, we hear, has offered a prize of 


1000 cases and 830 deaths had been recorded in the State of 


200,000 francs to anyone, no matter what his nationality 
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may be, who discovers a cure for Sleeping Sickness, and he 
offers a farther amount, estimated at about 300,000 francs, to 
be expended in experimental research, the object of which is 
the extermination of this fatal disease. Beyond the destruc- 
tion of the glo-sina palpalis and the removal of its oppor- 
tunities for finding a breeding-ground, the measures proposed 
for checking the spread of sleeping sickness from infected to 
non-infected districts comprise (1) the establishment of 
medical inspection stations on the trading routes between 
adjacent States ; (2) the palpation, by the inspectors, of the 
necks of all persons, Europeans as well as natives, passing 
along these routes. with a view of discovering enlargea 
glands ; (3) when found the puncturing of these glands 
to discover if the jaice from them contains trypanosomes ; and 
(4) if these be found in the gland juice the patient is to be 
conducted to a sanatorium established within the already 
infected zone, there to submit to treatment till he be cured 
ordie. Grave fears are entertained by some persons that the 
disease may find its way from Uganda and the Congo State 
along the valley of the Upper Nile into Egypt and the 
Soudan, and eastwards into British East Africa and else- 
where. 


CHEMISTRY. 

Chemical research during the past year has been without 
any particularly brilliant announcement such as charac- 
terised the years when radium was discovered or when the 
formation of helion from this element as a product of its 
degradation was observed by Ramsay. Such a fact, how- 
ever, is no proof that steady patient work has not been 
pursued the outcome of which is likely to contribute further 
to our knowledge of the nature of things. 


Radium and Helion, 

Considerable discussion by eminent leaders of both 
physical and chemical science has been based on the 
question as to whether the statement that the proijuction 
of helion from radium has established the fact of the 
gradual evolution of one element into others. Lord KELVIN 
disputes it and suggests that radium contains helion much 
in the same way as does the mineral clevite which yields 
that gas when heated in vacuo. The Hon. R. J. Strutt, 
however, points out that the supply of helion obtainable 
from radium is constantly renewed, and Sir OLIVER LopGE 
cites Professor RAMSAY'S and Professor Soppy’s experiments 
in which the emanation from radium was inclosed in a 
vacuum tube and its spectrum examined. There was no sign 
of helion at first—as there would have been had it been 
merely an ingredient in a mixture—but the helion spectrum 
gradually made its appearance in the course of a day or two 
at approximately the rate to be expected on the disintegra- 
tion hypothesis. The position may be summed up by quoting 
Sir WILLIAM CROOKES'S words on the subject at the meeting 
of the British Association for the Advancement of Science 
which was held in August at York. He said that ‘‘so little 
was known about this subject that it was the duty of every 
worker to throw his knowledge into the common pot to be 
boiled down and assimilated into something useful.” We 
cannot leave this subject without referring to the lamentable 
accident which befel one of its most brilliant investigators 
in April—Professor CuRIE—and put an end at a very early 
age to a splendid and promising career. 

The Chemistry of Proteid, 

Medical science will not be slow to recognise the import- 
ance of pursuing the study of the composition and the con- 
stitution of the proteids and during the year fresh light has 
been thrown upon the architecture of the albumin molecule, 
chiefly by the researches of Emi. Fiscuer, than whom no 
one has contributed more fruitfully to our ideas of structural 
or stereo-chemistry. Starting with amino-acids he has suc- 
ceeded in constructing bodies known as peptides and poly- 


degradation. The synthesis of the polypeptides may be 
regarded as the first stage in the artificial construction of 
an albumin molecule, and thus a very interesting light may 
be forthcoming as to its behaviour in the metabolic processes. 
Such acquired knowledge is calculated to deepen our insight 
into the etiology of those diseases, such as cancer, which is at 
present obscure and to lead ultimately to a means, if need be, 
of controlling cellular activity by increasing or diminishing 
it. 
The Coal Tar Jubilee. 

The year witnessed the celebration of the coal-tar colour 
jubilee and men of science from all parts of the civilised 
world met in the Royal Institution on July 26th to do honour 
to Sir WILLIAM HENRY PERKIN who, by his discovery of the 
first aniline dye from coal tar, became the founder of the 
great modern dye industry. This discovery had a profound 
inflaence on the progress of medicine. The recovery of by- 
products from coal tar made antiseptic surgery possible, and, 
putting aside the innumerable drugs which are now prepared 
from coal-tar derivatives, an enormous impetus was given to 
bacteriological science, and, therefore, preventive medicine, 
by the discovery that the appearance of the organisms of 
disease could not only be accentuated by the use of coal- 
tar dyes bat that the organisms themselves could be 
differentiated also. 


Electrically produced Fertilisers. 

Since the sensational prediction of Sir WiLLIAM CROOKES 
in’ his presidential address to the British Association 
for the Advancement of Science at Bristol in 1898, to 
the effect that the wheat supply of the world would 
fail unless we found fresh sources of fertilisers for 
the soil, considerable attention has been given to the 
direct production of nitrate from the atmosphere by both 
chemical and electrical means. The latter method is attract- 
ing more interest than the former, especially as water power 
may be used directly for the production of the electric 
current. Interesting examples of this occur at Niagara and 
in Norway. The method consists in converting the nitrogen 
of the air into nitrous vapours, which takes place by passing 
air through ‘‘a roaring disc of flames” or electric dis- 
charges about, six feet in diameter. The nitrous fumes 
are absorbed in water and in quicklime and the product 
gives excellent results in agriculture. The absorption of 
atmospheric nitrogen by plant life would appear to be too 
slow for the world’s increasing needs, but the grim predic- 
tion that this dispensation will cease by a process of starva- 
tion may be safely dismissed if the electrical production of 
nitrates from the air succeeds as it is said to do. 


Synthetic Rubber. 
Amongst the necessities of modern life must surely be 
counted rubber. The demand on the natural sources of rubber 
are strained and this has stimulated inventors to cast about 
for a substitute, with a success, however, which so far does 
not threaten to make us independent o! the natural article. 
Professor WYNDHAM DUNSTAN at the meeting of the British 
Association for the Advancement of Science at York expressed 
his conviction that very soon a satisfactory substitute would 
be found. In the course of his address he gave an interest- 
ing account of the indiarubber industry, and added that 
chemists may confidently predict that before the Association 
again meets at York the synthetic production of rubber will 


adopts the same rule in future as it has done in the past as 
to its annual places of meeting, this should mean that this 
achievement will be made during the next 25 years, since it 
was in 1881 that the Association met last in York. The 
present enormous application of indiarubber would make a 
shorter interval desirable, and we are sure that Professor 
DUNSTAN meant that the discovery of artificial rubber is 


peptides, which represent intermediary products of albumin 


actually imminent. 


be a fully accomplished fact. If the British Association ‘ 
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The Rusting of Tron. 

The familiar phenomenon of the rusting of iron has re- 
ceived special investigation. The result, as is so often the case 
with apparently simple things, shows that the ordinary view 
that iron rusts because it attracts the oxygen of the air under 
moist conditions is incorrect. Dr. G.T. Moopy has proved 
by experiment the negative behaviour of oxygen towards 
iron in the presence of water and oxygen so long as carbonic 
acid is absent. The moment, however, that carbonic acid 
gas is admitted rusting immediately takes place. 

The Neglest of Science. 

The fact that science is not gaining advancement in regard 
to public and official consideration and support has been a 
favourite theme in the discourses of scientific men during the 
past year and it is to be hoped that ere long the com- 
munity will awake to a real understanding of the true 
nature and object of scientific inquiry. It is only too 
obvious that the claims of science are being ignored by 
Ministers of State and by others in authority, while, generally 
speaking, the public are ignorant of, or indifferent to, the 
relations of science to the public weal. Science is very 
inadequately represented in Parliament and those in office 
know little and care less about practical scientific progress. 
This failure to recognise the claims and practical importance 
of scientific research is a serious menace to the welfare and 
prosperity of the country. In this matter as in others it 
behoves the country to bestir itself that its splendid tradi- 
tions may be preserved and that the prosperity of the genera- 
tions to come may be secured. 


THE GENERAL MEDICAL COUNCIL. 

The General Medical Council during the year has held two 
sessions, the combined duration of which only amounted to 
nine days, but none the less (or all the more) good work was 
done, while the lines were carefully laid down for its con- 
tinuance in the near future. As we had occasion to remark 
in a leading article only a few weeks ago, he is no true 
friend to the medical profession who desires to have the 
sessions extended merely that we may hear the reiteration 
of acknowledged facts and admitted arguments. The cur- 
tailing of the sessions that has recently taken place is of 
great financial benefit to the Council, while there has been 
no unreasonable stifling of debate. 

The most important event of the summer session was the 
publication of a valuable report by the Students’ Practical 
Midwifery Committee on the operation of the rules regarding 
the midwifery practice required from candidates for medical 
qualifications. There is no branch of the medical profession 
that brings the practitioner into closer relations with the 
public, that entails upon him more anxious and delicate care, 
that earns him more gratitude when his administrations are 
successful, than the practice of midwifery, and when the 
Council set itself to look closely into the way in which 
the existing regulations are obeyed by the different 
qualifying bodies it undertook a task of great import- 
ance to the medical profession as a whole. The report 
of the special committee in question, which wil! be found 
on p. 16:7 of Vol. I. of THE Lancer for 1906, closed 
with a recommendation which if eventually adopted 
should, we think, insure the practical education of the 
medical student in obstetrics. At the present moment 
the medical student is required to have conducted not less 
than 20 cases of labour before he can enter for his final 
examinations, but there are no general rules compelling him 
to be educated up to a point before giving such attendance 
that would insure his ability to derive full educational 
benefit from his clinical experience. Various hospital 
authorities have taken steps in behalf of the women out- 
visited to insure the obstetric aid given by the charity 
being free from risk to the patient, but there is no harc- 
and-fast law in the matter. The recommendation of the 


Students’ Practical Midwifery Committee would compel the 
medica] student before conducting his 20 cases of labour 
to have held the office of clinical clerk or drescer, 
to have attended lectures in medicine, surgery, and mid- 
wifery, and to have given one month’s undivided atten- 
tion in the obstetric wards of a recognised institution 
to cases of labour under the supervision of the medical 
officer of the institution. Copies of this report and its 
ensuing recommendation were ordered by the Council to be 
circulated among the licensing and teaching bodies of the 
United Kingdom, and as a result valuable comments and 
criticisms were received by the Practical Midwifery Com- 
mittee. These having been considered resulted in some 
modification of the recommendation quoted above, and its 
new shape, which is an alteration and expansion of detail 
only, will be found in THE Lancet of Dec. 8th, p. 1606. 
In this form the recommendation is again before the 
various educational bodies, but the President has received 
assurances that the answers of these bodies will not be 
long delayed. If the indicated reforms can be carried out, 
the reproach that our medical students obtain no proper 
experience of one of the most important sections of their 
professional work will be removed, but the month's instruc- 
tion in a recognised institution presents practical difficulties. 

The most interesting debate at the winter session was that 
which followed upon a motion by Sir Joun Barty TUKE to 
the effect that the subjects of the curriculam should be 
divided into two groups, one comprising the preliminary and 
ancillary sciences and the other the professional subjects, 
and that the Council should instruct no licensing body to 
recognise instruction in any subject of the second group until 
the candidate had passed all the subjects in the first group. 
That is to say, Sir Joun Batty TUKE wished to have a 
block introduced between the students’ instruction in the 
school proper and the students’ instruction in the wards 
as the simplest, readiest, and most effective way of grouping 
the subjects of the curriculum. A keen debate ensued 
upon the recognised problem that (1) the subjects of medical 
education tend to multiply ani become more complicated ; 
that (2) consequently many students find a curriculum of five 
years too short to comply with the demands upon them ; and 
that (3) for economical reasons it is perhaps unwise as well 
as unpractical to consider the question of legally lengthening 
the curriculum. Sir Barty proposal has much 
to recommend it. It is simple and would tend also to 
simplify the schedules of examinations in scientific studies, 
for no educational authority would long remain popular 
with students which imposed any excessively severe barrier 
to admission to the wards. But there is much to be said 
against a block which separates anatomy and physiology 
from medicine and surgery, and much to be said in favour 
of not hampering all educational authorities with the same 
hard-and-fast rule. The ideal method of rearranging the 
medical curriculum within five years has not yet been hit 
upon, and the Council does well to deliberate fully upon this 
difficult subject before acting. But action soon must come, 
for the present position is admittedly an unfortunate one 

The election of three Direct Representatives for Eagland 
and one for Scotland upon the Council took place during the 
second week in December. For the four vacant seats three 
of the old candidates stood, but in each case with ill success, 
and the medical profession of England and Scotland have 
now four new representatives at the Council table, 


THE BRITISH MEDICAL ASSOCIATION. 

The activity of the British Medical Association during 
the year has been unabated, and especially in matters of 
education and of hospital management it has expressed 
views which all the medical profession will endorse. The 
seventy-fourth annual meeting was held in Toronto and was 
in every way a great success. No less than 2000 persons 
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attended this meeting in the far-away capital of Ontario, 
and the proceedings were characterised with some- 
thing of the enthusiasm which nowadays affects all 
things Canadian—the congress was a success if only 
because it was held in a highly successful country. 
English visitors were, we hope, prepared for the high level 
of professional instruction and the liberal facilities offered to 
medical students in Toronto by a series of articles published 
during the summer in THE LANceT telling the history of 
medical education in the city during the century recently 
completed. The great influx of visitors from the home 
country was reinforced from the United States and the 
American visitors held their own in many of the sectional 
discussions. The papers of Dr. Pronst, Dr. 8. Drxon, and 
Dr. HoMAN in the section of State Medicine, of Dr. P. M. 
Dawson and Dr. StTeNGEL in the section of Medicine, of 
Dr. CLowEs in the section of Pathology, and Dr. MENDEL in 
the section of physiology were, for example, valuable con- 
tributions to debate and this was evidently recognised by 
the many distinguished men of science in this country and in 
Canada whose papers and speeches we published. Many 
references during the meeting were made by Canadians to the 
alleged ignorance of their country displayed by Englishmen, 
and some of their references were, we think, a little out of 
date. However, those who had charge of the arrangements 
made for social entertainments and excursions in connexion 
with this meeting were determined that, so far as familiarity 
with so immense a country could be obtained in a few weeks, 
the visitors connected with the British Medical Associa- 
tion should obtain it. Not only were tours arranged to see 
the Niagara Rapids and Falls, Muskoka Lakes, and other 
comparatively neighbouring points of interest, but special 
facilities were offered by the Canadian Pacific Railway to 
enable members of the Congress to make the journey 
across the Rocky Mountains to the Pacific Coast and 
Vancouver. The results of the last annual mecting of the 
British Medical Association may, therefore, be quite wide 
spread, for they mean the familiarising of a large body of 
men, capable of judging of the extent of social progress 
when it is spread before them, with the remarkable proofs 
of material prosperity offered by the Dominion of Canada. 


THE FIFTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

In good time before the assembly of the Fifteenth Inter- 
national Congress of Medicine at Lisbon we described the sea 
routes and the overland routes to Lisbon. This information 
was of practical use as several members of the Congress 
graciously testified. Then, just as the Congress was about to 
meet, we published an article indicating what to see at 
Lisbon. At that time the storm in regard to the Chicago 
stockyards was brewing but had not yet reached this side of 
the Atlantic. Foreseeing its advent our special sanitary com- 
missioner gave an account of the Lisbon slaughter-house, 
where the animals are killed by independent municipal em- 
ployees who have nothing to gain in passing unwholesome 
meat. The cattle dealer and the butcher are excluded from 
the slaughter-house. The one brings the cattle, the other 
takes out the meat, but the municipal authority alone turns 
the cattle into meat. This is certainly the most radical of all 
methods of dealing with the meat-supply. Thus early the 
members of the Congress were made aware that there were 
laws and institutions in Portugal worthy of their attention. 
It was also discernible from the first that this time 
the Congress was well organised. Whatever fault- 
finding afterwards arose the members themselves and 
not the organivrers were to blame. Many of the sections 
were very badly attended, but that was the members’ 
own fault if they preferred sight-seeing to hearing scien- 
tific papers. If these papers were not read in a regular pre- 
arranged order it was because the authors were not present 


at the time when their names were called, and therefore some. 
one else had to take their place. Again, if the greater part 
of the British delegation were uncomfortable on board their 
ship because it was overcrowded and anchored far away from 
the shore, that was in no wise the fault of the Portuguese 
organisers of the congress. We published a map of the 
Lisbon harbour, of the sewer outfalls, and of the place 
where the Ophir was anchored. In this map it is easy to 
see that had this ship which was carrying the British 
members moored longside of the quay, as at first arranged 
it would have been farther from the sewers, and the members 
could have stepped on shore instead of taking small boats 
which had to pass in front of the mouth of one of the worst 
sewer outfalls. The Congress opened on April 19th, when the 
weather was so cold and boisterous that the British members 
on board the Ophir were not able to land to assist at the 
reception given at the New School of Medicine which was 
inaugurated by the Congress. The Germans, whose ship 
the Oceana had taken the berth alongside, originally re- 
served for the Ophir, were present in great force. They 
had enjoyed on board every comfort and luxury and their 
delight and their praises of their ship contrasted vividly with 
the lusty grumbling of the British members. As floating 
hotels, the great continental lines of passenger ships are 
competing very successfully against British ships and this 
matter should be seriously taken in hand. Though Portugal 
is but a small country and Lisbon is not a large town, the 
entertainments and the hospitality shown were all that could 
be desired. In great contrast with several of the previous 
congresses, {fétes and receptions were all admirably 
organised. The tickets were punctually delivered to those 
who, on their side, had duly observed the rules and there 
were no unseemly crushes or fights for the buffets. The 
gala bull-fight, including a sail up the Tagus in a fleet of 
steamers, with lunch on board, was a masterpiece of organ- 
isation ; and the members of the congress were delighted to 
see that the Portuguese managed to retain all the pictur- 
esque aspects of the Spanish bull-fight with none of its 
cruelties. The Kinc’s garden party, the floral decorations of 
the town hall at the municipal reception, the excursion to 
Cintra, and the lavish hospitality of Sir Francis CooxK at 
Monserrat, will for long be gratefully remembered. But 
above all the organising genius of the general secretary, Dr. 
MICHEL .,BoMBARDA, bas served to provide an example of 
how such congresses should, and can, be organised. At 
Madrid, three years previously, various extortions bad been 
practised by travelling and tourist agencies and this had 
added greatly to the trouble. Little or nothing of this sort 
occurred at Lisbon. The Booth line, which has almost a 
monopoly in the organising of excursions within Portugal, 
helped very materially to prevent extortionate charges and 
by this wise policy has encouraged a great number of persons 
to visit and to spend their holidays in Portugal. 

The Congress itself, as stated above, was formally opened 
in Lisbon on April 19th, under the patronage of the 
KING and QUEEN of PortTUGaL. The president of the 
Congress was Dr. Costa ALEMAO. The meetings, with 
some exceptions as we have indicated, were fairly well 
attended but no pronouncement of the first importance was 
made, The pathogenesis of arterial hypertension was 
considered by Dr. TRUNECEK (Prague) and Dr. HEnn! 
Hvucwarp (Paris). The treatment of cirrhosis of the 
liver was considered by Dr. R. Saunpsy (Birmingham) 
who advocated repeated paracente-i« for the relief of the 
ascites, the operation to be carried out as soon 4s 
the fluid bad accumulate sufficiently to cause discomfort. 
Dr. Jupice CABRAL communicated a long paper on 
Cerebro-spinal Meningitis. With regard to the treatment of 
the disease he considered the best method to be lumbar 
puncture either alone or followed by the injection into the 
spinal canal of a 1 percent. solution of lysol or of cyanide of 
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mercury. Dr. E. W. Contins (Sydenham) described an 
instance which had come under his own observation of the 
very rare, progressive, and incurable dyscrasia known as 
‘* myositis ossificans.” The condition occurred in a girl at 
that time eight years of age. The bony kernels resembling 
enlarged glands were noticed in the neck a year after her 
birth. It would, however, take too long to enumerate the 
many papers of interest that were read. This we were unable 
to do at the time of the Congress though for several weeks 
we devoted many columns to the subject. For these details 
it will be necessary to refer back to what was then said ; or, 
better still, to the official reports of the Congress that are 
now beginning to appear in book form. The section devoted 
to public health or hygiene was certainly the best attended. 
Here Professor LozryLER made a very interesting communi- 
cation concerning his experiments in the prevention of foot 
and mouth disease. These proved that it was possible to 
obtain a vaccine by adapting artificially the agent of a 
disease attacking two species, cultivating, in the case of 
foot and mouth disease, this agent in the body of sucking 
pigs and inoculating it in the other species such as bullocks. 
The relation of the mosquito to yellow fever was the subject 
of a debate in which Sir Rupert Boyce of Liverpool, 
Dr. AGRAMONTE of Havana, and Dr. Correzo of Madrid 
took part and during which a new point was raised— 
namely, that the egg might bring forth the pathogenic mos- 
quito and that this might explain facts that seemed to con- 
tradict the mosquito theory. The section passed several 
resolutions on public health questions, notably one demand- 
ing that legislation for the protection of workers from trade 
diseases should be assimilated internationally, so that the 
fear of foreign competition should not prevent the adoption 
of necessary and humane measures. But, above all, the 
Congress was useful in bringing together eminent men 
of science from a great variety of countries. The personal 
friendships contracted and the informal conversations held 
outside the meetings of such congresses are quite as 
valuable to the cause of science as the formal proceedings 
in the sections. It would be impossible otherwise to make 
sO many acquaintances living at great distances one from the 
other. The knowledge of a book and personal acquaintance 
with its author are two very different matters. These inter- 
national gatherings stimulate the desire to acquire a better 
insight of what has been done, thought, and said on the 
other side of the frontier. Thus is wisdom more widely 
diffused to the greater glory of science and the material 
benefit of humanity. 


SANITARY PROGRESS IN PORTUGAL. 

At the conclusion of the International Medical Congress 
our Special Sanitary Commissioner profited by the oppor- 
tunity to visit and to describe some of the health and pleasure 
resorts of Portugal. Evidently the country has a good 
future; and if success has been deferred it is because 
the Portuguese are lacking in the business capacity of 
making the best of their opportunities. Our commissioner 
visited and described Mont Estoril, Cascaes, the university 
town of Coimbra, and the beautiful forest of Bussaco. 
The last-named certainly seems to be unique. In no 
other country would a palace, converted into a hotel, be 
found in the midst of a vast estate which belongs to 
Carmelite monks and which has been protected from 
desecration by two special Papal Bulls. Here trees and 
seeds, brought by the earliest Portuguese navigators, have 
been able to grow and to multiply in peace. Under timber 
many centuries old, in the midst of mountain air, over- 
looking vast panoramas and surrounded by tropical vegeta- 
tion, the invalid and holiday seeker will find an ideal rest- 
ing place. Within a short distance, Coimbra, a curiously 
built town, is full of rare antiquities, though its 
municipality is striving to introduce very modern institu- 
tions, and its university professors endeavour to keep in 


line with the most recent developments of science. At 
Mont Hstoril there are climatic advantages useful in the 
treatment of many diseases, but patients suffering from pul- 
monary tuberculosis are rigorously excluded. Our sanitary 
commissioner also described at great length the various 
institutions at Lisbon which contributed to promote the 
public health such as the isolation hospitals, the institution 
of hygiene which gives diplomas of public health, the 
cheap dwellings, the cheap kitchens for providing wholesome 
meals to the poor, the institutions for helping mothers to 
suckle and to nurse their infant children, the methods of 
disinfection and notification of tuberculosis, and the anti- 
tuberculosis institutions. Finally, there were descriptive 
and illustrated accounts of the new Portuguese quarantine 
regulations by which security from the importation of infec- 
tious disease is more eflicaciously obtained than in the 
past, while there is less interference with the liberty of 
travellers and the rapid transit of merchandise. The old 
and sinister lazarets and the modern disinfecting stations 
were fully described with all the conveniences now afforded 
to travellers. 


GENERAL ASSEMBLY OF THE INTERNATIONAL 
ASSOCIATION OF THE MEDICAL PREss. 

During the two days preceding the assembly of the 
Fifteenth International Congress of Medicine representa- 
tives of associations of the medical press that exist in 
various countries met to discuss their interests as an inter- 
national organisation. The opening sitting took place in the 
great hall of the new School of Medicine and the Portuguese 
Government was represented by Senhor ABEL D’ANDRADE, 
the General Director of Public Instruction. The usual com- 
plimentary speeches were made. The Associations of the 
Medical Press of Belgium, Brazil, France, Germany, Great 
Britain, Mexico, Spain, and Portugal sent representatives. 
This being the general assembly of the association all the 
officers had to be elected. Professor Posner of Berlin was 
now appointed President in the place of Dr, CARLos M. 
CortEezo of Madrid, whose period of office had terminated ; 
Professor BOMBARDA (Portugal), Dr. D&s ack (Belgium), and 
Dr. AscoLt (Italy) were elected Vice-Presidents; Dr. R. 
BLONDEL (France), general secretary; and Dr. Dawson 
WinuiAMs (Great Britain), general treasurer, It was decided 
that the committee of the association should meet in 
London early in August, 1907. The assembly discussed 
several technical points and also the possibility of checking 
the publication of bogus medical journals issued in order to 
advertise the products of various firms and gratuitously 
distributed. A great deal was also said about important 
discoveries made by obscure persons. These were often 
buried in a small local paper till such time as some celebrity 
re-discovered the same thing, and being himself well known 
was able to proclaim the discovery to the whole world. 
An international association of medical journals might 
help to prevent such injustice. Then, again, the ques- 
tion as to what sort of advertisements could be accepted 
and what should be refused was debated. The publication 
by lay papers of medical advice given to correspondents was 
defined as a form of illegal practice of medicine, and 
instructions were drawn up as to what legislation was 
desirable and as to how the medical press of the different 
countries could help to promote such reforms. 


HOSPITAL FUNDS. 
Metropolitan Hospital Sunday Fund. 

Under the presidency of Sir WALTER VAUGHAN MORGAN, 
Bart., as Lord Mayor of London, the year's collection, 
the thirty-fourth, amounted to £63 074. During the course 
of the year the Fund has sustained two most serious 
losses by the death of its Vice-President, Sir SYDNEY 
WaAvERLOW, Bart., K.C.V.0., who had been connected 
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with the Fund since its foundation in 1872 and was | Wi.11aMm Birt, beadle of Castle Baynard Ward, has been 


chairman of its distribution committee for 33 years, 
and by the death of Mr. Ggorce HERRING who 
had been such a generous benefactor to the Fund 
and whose business abilities were of the greatest help 
in the work of administration. In 1899 and in each of the 
two following years Mr. HERRING gave £10,000 to the Fund 
and after that until his death he added each year to the 
amount collected in places of worship and in the City a sum 
equal to one-fourth of its total. In this way the suffering 
poor in the London hospitals have benefited at the hands 
of Mr. Herrinc to the extent of over £89,000. The 
Fund, however, will not lose financially by this generous 
donor's death, for under his will a sum of about 
£600,000 will eventually accrue to it. The collections 
in the various places of worship this year resulted 
in an amount of £44647, being £4307 less than the 
amount contributed in 1905. The Metropolitan Cathedral of 
St. Paul's heads the list with £4812 4s. 8d. The following 
are the collections from contributing churches and chapels : 
St. Michael, Chester-equare, Rev. Canon FLEMING, £1357 ; 
Christ Church, Lancaster-gate, Rev. F. Gurpon, £1012; 
St. Peter, Eaton-square, Rev. Prebendary Storrs, £740; 
St. Mary Abbots, Kensington, Rev. Canon PENNEFATHER, 
£643: St. Peter, Vere-street, Rev. Canon Roperts, 
£613; Holy (Trinity, Sloane-street, Rev. H. R. GAMBLE, 
£412; St. Paul, Onslow-square, Rev. Prebendary Wrsp- 
PerpLog, £368; S8t. Jude, South Kensington, Rev. 
Prebendary EARDLEY WILMoT, £346; St. Peter, Oranley- 
gardens, Rev. W. 8. Swayne, £339; St. James, Piccadilly, 
Rev. Canon McCormick, £321; St. George, Hanover- 
square, Rev. Davip ANpERSON, £307; St. Mary, 
Bryanston-square, Rev. H. RusseLL WAKEFIELD, £301; 
St. Paul, Knightsbridge, Rev. Prebendary VILLiIEeRs, £295 ; 
All Saints, Ennismore-gardens, Rev. W. K. Incr, £234; 
Christ Church, Chislehurst, Rev. G. H. Poe, £224; St 
Nicholas, Chislehurst, Rev. J. E. Le STrRaANGE Dawson, 
£216; Church of the Annunciation, Portman-square, Rev. 
Prebendary E. B. Ovriey, £214; St. Paul, Portman. 
square, Rev. J. Stuart HoLpeN, £212; St. Maryle- 
bone Parish Church, Rev. Canon Barker, £205; 
Theistic Church, Swallow-street, Rev. Cuas. Voysey, 
£325 ; West London Synagogue, Rev. Dr. MArKs, £322; 
Great Synagogue, the £252 ; Union Chapel, 
Islington ; Rev. W. H. Harwoop, £234; Lyndhurst- 
road Church, Hampstead, Rev. R. F. Horton, D.D., 
£125; Essex Church, Kensington, Rev. F. K. FREEsTON, 
£213; St. Columba, Pont-street, Rev. A. FLemine, D.D., 
£211; St. Paul Presbyterian, Westbourne Grove, Rev. R. 
Roperts, £122 ; Greek Church, the ARCHIMADDRITB, £90; 
Victoria Park Christian Evidence Association, Mr. T. Cog, 
£84; German Church, Denmark Hill, Rev. Professor 
Hackman, £72; Dutch Church, Austin Friars, Rev. 8. B. 
DE LA FAILLe, £64; Brompton, The Oratory, Rev. H. D. 8. 
BowpveEN, £58 ; Farm-street Church of the Immaculate Con- 
ception, Rev. C. 8. GALTON, £47; Ferme Park-road Chapel, 
Hornsey, Rev. CHARLES Brown, £43; Wanstead Friends 
Meeting, Mr. Tuzopore £40; Gordon-square 
Catholic Apostolic Church, Mr. H. 8. Hume, £40; and Biack- 
heath, The Avenue Wesleyan Church, Rev. Josian BANHAM, 
£38. The late Mr. GEorGE HERRING again added one-fourth 
to the amount collected in places of worship and generously 
extended his gift to a special collection in the City. His 
donation amounted to £11,000. Mr. WiLLiamM HERRING and 
Mr. CHARLES MORRISON gave donations of £1000 each ; Sir 
SAVILE CROSSLEY again divided his contribution of £1000 
between this fund and the King’s Fund and * Delta” sent 
his twenty-eighth donation of £200. A sum of £3000 has 
been received from the executors of the late Mr. HERBERT 


received by the Lord Mayor. Awards were granted to 161 
hospitals and institutions, 60 dispensaries, and 26 nursing 
associations. The success of the Metropolitan Hospital 
Sunday Fund always depends in a great measure on the 
Lord Mayor, who is ex-officio president and treasurer of the 
Fund, and this year the hospitals and all interested in them 
owe a deep debt of gratitude to the labours and influence of 
the late Lord Mayor, Sir WALTER VAUGHAN MoraGaN, Bart. 
King Edward's Hospital Fund for London, 

The continued success and importance of this Fand are 
shown by the fact that application has been made to Parlia- 
ment for a short Act to incorporate the Fund and to place its 
administration upon a strictly legal basis. The amount 
received for general purposes by this Fund during the past 
year after payment of expenses was £89,915, and in addition 
legacies to the amount of £35,000 have been declared but 
not paid. Ata meeting of the general council of the Fund 
held on Dec. 17th under the presidency of the PRINCE OF 
WALEs the report presented by the executive com- 
mittee recommended the distribution of £110,000 to 
the London hospitals, making together with £1000 intrusted 
to the Fund by the London Parochial Charities for con- 
valescent homes a total distribution of £111,000. The 
amount contributed to the Fund by the League of Mercy 
was £18,000, as against £15,000 contributed in 1905. The 
number of hospitals applying for grants was 105, as against 
106 last year. Not the least important part of the 
york done by this Fund has been the successfal efforts 
made by one of its committees to promote economy in 
hospital expenditure. Two years ago the Fund prepared 
a comparative analysis of the prices paid for goods 
and of the cost of the various departments of expendi- 
ture in the cases of 16 large general hospitals of London 
and it was found that some institutions were paying twice as 
much as others for the same supplies. This year a report on 
the subject was issued which shows that by the codperative 
efforts among 16 large general hospitals in London a saving 
of over £20,000 in the yearly expenditure has been made. 


Hospital Saturday Fund. 

The various departments of this Fund have made steady 
progress and it is hoped that when the books are made up in 
January théy will show a record collection for 1906. Up to 
Dec. 15th the total receipts of the Fund amounted to £18,535, 
as against £18,659 in the corresponding period of 1905. The 
Surgical Appliance Department received £3008 from patients 
in part payment of appliances, as against £2606 in 1905. 


THE FREE FEEDING OF THE SCHOOL CHILDREN 
IN ITALY AND ON THE FRENCH RIVIERA. 
Milan, Vercelli, and San Remo. 

More than two years ago we were, we believe, the first to 
publish in the English language a full account of the Paris 
cantines scolaires. The question of physical degeneration 
was then occupying public opinion and the insufficient or 
improper feeding of school children was said to be one of 
the contributing causes. An agitation had arisen in favour 
of providing meals for children during the school hours and 
there was a vague impression that something of the sort was 
done in France, but no very precise knowledge existed on the 
subject. Our Special Sanitary Commissioner consequently 
went over to Paris, inquired into the matter thoroughly, and 
his history of the cantines scolaires was published in oar 
columns on Sept. 17th, 1904. Since then this description 
has frequently been quoted in and out of Parliament, more 
or less incorrectly, and almost invariably without acknow- 
ledgment. This year, as the feeding of the school children 
has been the subject matter of one of the Government Bills, 


LLOYD on account of the legacy of £10,000 bequeathed by | our Commissioner extended his investigations further afield. 


him to this Fund in 1901. A legacy of £73 8s. 9d. from Mr. 
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respect in Italy and on the French Riviera. At the Milan 
Exhibition, in the Educational Section, there were many 
photographs, reports, and other documents showing that 
all over Italy, and even in Sicily the municipalities 
had organised the feeding of the children in the primary 
schools. It is true that the children were not always given 
a genuine good meal. In many cases the prevailing idea 
was not to feed the children but simply to recoup the 
exhaustion ovcasioned by two and a half hours’ schooling. 
By that means the children could work for another two and 
a half hours before going home, where it was supposed 
they would be properly fed. Numerous scientific experi- 
ments were made which went to show that the waste 
of calories and nerve energy during two and a half hours 
was compensated by from 100 to 140 grammes of bread, 
according to the age of the child, and 20 grammes of 
cooked or 14 grammes of raw salame or 20 grammes of 
cheese. Though bread is dearer in Italy than in England 
this should not cost more than jd. per meal. But the 
refecione scolastica, as it is called, when organised accord- 
ing to these chemically defined rations has occasioned 
much dissatisfaction. It is cheap because it does not require 
plates, knives, forks, kitcheners, or cooking, but it is cold 
and cheerless and the Italian child wants hot, comforting 
minestrone or the substantial dish of warm and well- 
flavoured maccaroni. This is what the municipality of San 
Remo now abundantly provides. By far the most interesting 
experience is that of the small cathedral town of Vercelli, 
half way between Milan and Turin. Here a Conservative 
municipality inspired by the deputy Signor Pierro Lucca, 
who at one time had been a Cabinet Minister of a Con- 
servative Administration, introduced not merely the free 
feeding, but the obligatory feeding, not only of the poor 
but also of the well-to-do children. This was the more 
remarkable as the free feeding of the children had at 


first been opposed by the Italian Government and qualified 


as a Socialistic and dangerous measure. To-day opinion 
has entirely changed and all the political parties vie with 
each other in encouraging the municipalities to provide the 
best and most ample means of supplying the children with 
a satisfactory mid-day meal. At Vercelli the question of 
feeding was connected with that of education as distinct 
from teaching. It was held that the child, instead of 
going home during the mid-day recreation time, should 
stop and play and eat at school. During the class 
hours the master could instruct him; during recreation 
time the master could educate him. In the streets the 
children contracted bad and vulgar habits; at school 
they would be so educated as to play courteously with 
one another, and by eating together at the same table rich 
and poor alike would realise that they all belonged to one 
great family, owing to each other the duties of brotherhood. 
This, it was thought, would help to soften party and class 
differences, and thus the free meal to school children would 
become the first object-lesson in the duties of citizenship 
Such, in any case, were the ideas which were brought 
forward to induce the Vercelli municipality to compel all to 
take part in the meal. Only those who could get a medical 
certificate saying that such meals would not agree with them 
were exempted, and in this manner about 10 per cent. of 
the children were able to absent themselves. The difficulties 
in carrying out these principles and the details of administra- 
tion were fully described. The working details of the 
refezione scolastica were examined on the spot at Milan, 
Vercelli, and San Remo, and formed the subject matter 
of the reports published in these columns. 


Mex‘one and Nice. 
Crossing the frontier our commissioner inquired into 
the organisation of the cantines scolaires at Mentone and 
Nice. These places were selected because this is the 


time of year when so mary English patients and pleasure- 
seekers visit the French Riviera. Also, as there is not 
much poverty in these winter resorts, the organisation 
of cantines scolaires has been somewhat neglected. Thus 
the situation in the Riviera towns is more similar to that in 
England, particularly as both here and there a great awaken- 
ing as to the importance of the subject has taken place So 
far there has been a tendency to let matters take their course 
and to trust to charitable agencies where obviously the 
children’s parents were too poor to provide enough food, 
clothing, or the school books necessary. Indeed, there 
is on the Riviera and many other parts of France a 
charitable society for this express purpose and it is called 
‘*the halfpenny of the secular schools,” le sou de Véoole 
laique. People collect halfpence so that there should be 
means of giving charitable relief in the State or communal 
schools as well as in the private or clerical schools. But 
now the latter are abolished and the monks and nuns 
are no longer allowed to teach. Therefore there will be 
a much larger proportion of necessitous children frequenting 
what in England used to be called the board schools. 
Consequently all the municipalities are bestirring them- 
selves to improve such organisation as exists or to 
create it where it does not exist, as is the case at 
Mentone. At Nice it has in most cases been found sufficient 
to provide kitchens, cooking utensils, cooks, and attendants. 
No municipal subvention was necessary to cover the cost of 
food. This was paid for by the children aided by some 
charitable donations ; but this favourable financial situation 
is due to the fact that the majority of the children did pay. 
Now, however, that the proportion of very poor children will 
be augmented there is likely to be a deficit which the 
municipalities will have to meet out of the public funds. 
In any case, the position is illogical. The children of 
well-to-do parents obtain their meals cheaply—namely, 14d 
per meal—because the taxpayer provides them with kitchens, 
cooks, and crockery. The well-to-do children also profit 
from charitable donations which sometimes are so large 
that much more than lid. is spent over the meals and 
pastry and delicacies are provided. On the other hand, the 
poor who do not pay at all get all this equally with those 
who do pay. Then, when there are no donations from the 
outside, the money of the children who do pay is employed 
to feed those who do not pay, so that the child who pays 
15 centimes gets only 10 or 12 centimes’ worth of food. 


SANITATION. 
The Gibraltar Water-supply. 

The gigantic undertaking which, when completed, will 
provide the great fortress of Gibraltar with an inexhaustible 
supply of drinking water was described by our sanitary com- 
missioner in 1903 and was again visited this year. Tbe wells 
at Gibraltar have been condemned and their water and all 
low-level water is only used for what is inappropriately 
called the sanitary water-supply. This is the dangerous 
water, the water that must cn no account be drunk, 
but then it is used for a sanitary purpose, the flushing 
of drains and sewers, and hence its name. The drinking 
water is rain water gathered on the roofs of the houses 
by individual inhabitants and high up on uninhabited 
portions of the rock by the authorities. Here four large 
reservoirs holding in all 5,000,000 gallons have been dug 
deep into the mountain and well away from the fluctuations of 
temperature or chance shells fired by a possibleenemy. To 
fill these reservoirs 144 acres have been cemented and ren- 
dered water-tight. But this is not enough and now a great 
tunnel has been pierced right through the rock which will 
serve as an aqueduct to bring water from the other, or Catalan 
Bay side, to Gibraltar. Here there is a vast smooth sand 
slide. Forty acres have been covered over with corrugated 
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iron and serve as a catchment ground, It is proposed to 
cover over 30 acres more and to build other reservoirs or to use 
a part of the tunnel as a reservoir and thus to create space 
for the storage of 17,000,000 gallons of pure rain water. 
The actual storage of 5,000,000 gallons suffices unless there 
is a very dry season, but with 17,000,000 gallons Gibraltar 
will be safe against all emergencies and will be able to do 
away with the less safe practice of gathering water on the 
roofs of the houses. Already typhoid fever, which used to be 
very prevalent, has almost entirely disappeared, and the 
deathe from infectious disease have been reduced by about 
50 per cent. during the last 20 years. The sanitary com- 
missioners and their engineer, Mr. W. W. CopLAND, were 
warmly congratulated on the successful piercing of the 
tunnel and their remarkable scheme. The only inhabitants 
of the ‘*‘ Rock ’’ who are not pleased are the monkeys and 
they have shown their dissatisfaction in a very troublesome 
manner. They arm themselves with large stones, climb to 
some vantage ground, and then burl their missiles down on 
to the corrugated iron with such force that they pierce holes 
in this catchment and a considerable portion of the water 
escapes into the sand underneath. 


TEMIPERANCE LEGISLATION IN FRANCE. 

Under this heading a series of exhaustive articles were 
published showing what measures have been adopted in 
France to check the spread of alcoholism and drunkenness. 
The French make a marked difference between these two 
terms, looking upon drunkenness as a minor evil, while 
alcoholism is considered as equivalent to the destruction 
of the human race. Then comes the apparently strange 
assertion that a man who has never been drunk may become 
the victim of alcoholism while another who does occasionally 
get drunk may live to a ripe old age and be perfectly free 
from the taint of alcoholism. Instead of wildly denouncing 
every form of beverage containing alcohol, as is the wont 
of the teetotal advocate, the French Legislature, inspired 
by the debates of the international congresses of bygiene, 
have made wise discriminations. At Budapest, in 1894, the 
International Congress of Hygiene advocated the augmenta- 
tion of taxation on spirits and the reduction of taxes 
on beer and wine. Where spirits are distilled these 
should be under the strictest Government control or, better 
still, they should constitute a Government monopoly, as in 
Russia and Switzerland. It is the separation of alcohol from 
that which produces alcohol which is particularly dangerous, 
while, on the other hand, the alcohol which results from 
the natural process of the fermentation of a fruit juice 
or of wholesome barley and hops might intoxicate but 
was not likely to produce the disease known as alcoholism. 
This is no theory but a geographical fact. A glance 
at the map suffices to show that all the countries 
where drunkenness and alcoholism are practically unknown 
are wine-producing countries. Hence the term ‘hygienic 
drinks" arose as applied to those beverages where the 
alcohol is not separated, extracted, or distilled from the 
liquid in which it is formed—namely, the juice of grapes, 
apples, pears, barley and hops, or honey. In that case the 
amount of alcohol is very small—from 2 per cent. for the 
weakest cider to about 14 per cent, in the stronger among 
the light natural clarets. In this beer is included, on the 
condition that it is made only from barley, hops, yeast, and 
water. The Bavarian law for 500 years bas rendered it 
a criminal offence to add any other substene- aatsoever to 
beer. Hence, Manich beer holds a foeiront rank among 
the hygienic drinks. 

Now that France, by the utilisation of American plants, has 
completely recovered from the disastrous effects of the 
phylloxera, wine is produced in such abundance that it is 
essentially the poor man’s drink and should replace all the 


unwholesome and more expensive spirits that poison enti)» 
populations. There was, however, one obstacle in the way ; 
though wine is so cheap the taxes were high. In Paris th» 
octroi or town dues levied on wine amounted to no less than 
10 francs 62 centimes the hectolitre. In the provincial towns 
it was less but still very high. The French Parliament 
impressed with the fact that with the prevalence of the phy! 
loxera and the consequent dearness of wine, drunkenness hav! 
increased and that all experience proved that cheap wine was 
the most practical means of promoting temperance, passed 
a law restricting the right of towns and rural communes t 
tax hygienic drinks. The highest octroi is not to be more 
than 2 francs 25 centimes the hectolitre for towns above 
50,000 inhabitants and 4 francs for Paris. In smaller towns 
the tax must be much less. But Paris, not to be outdone by 
the Parliament, altogether abolished the octroi on hygienic 
drinks. This was a heroic measure, for it meant the 
sacrifice of a third of the annual revenue derived from the 
octroi—namely, £2,290,000 out of about £6,200,000. How 
this great loss of revenue for the purposes of local government 
was replaced by other taxes was fully explained. The oetrei 
on spirits, which are the principal cause of alcoholism, was 
doubled. The State increased the general tax on spirits from 
156 francs 25 centimes to 222 francs the hectolitre and as the 
Paris octroi is now doubled the State and the local tax paid 
on spirits drunk in Paris actually amounts to 415 francs or 
£16 12s. the hectolitre or 22 gallons. In England the tax on 
spirits is only £13 the hectolitre, while in Russia it is £20. 
, The result of all this legislation is that excellent sound wine 
is now retailed in Paris at from 2d. to 3d. per litre. Thus 
wine is drunk in Paris at, in round figures, ld. per pint or 
lid. per bottle. Of such wine samples were analysed 
in our laboratory and were found to be absolutely pure 
and wholesome. In Eogland the Castom duty is 3d. 
per litre; thus the duty charged is about double the 
wholesale cost of the wine. If to this be added the 
freight and bottling, wine can be obtained in London at 7d. 
per litre and should be retailed at from 8d. to 10d. per litre 
according to quality. The position in England is about the 
same as that of France during the worst days of the 
phylloxera, when alcoholism increased to so alarming an 
extent that the Senate instituted a special inquiry into the 
evil. The reports which we published on this matter deal 
also with the possibility of utilising in England the experi- 
ence now being acquired in France by the policy of cheapen- 
ing the cost of ‘* bygienic drinks.” 


TUBERCULOSIS AND THE NORTHAMPTON BOOT 
TRADE, 

The question of sanatoriums was dealt with extensively 
during 1905, when the International Congress on Tuberculosis 
was held. This year we dealt with some of the details 
rather than’ generalisation. Thus we published a lengthy 
accoupt of the special frequency of pulmonary tuberculosis 
among the boot- and shoe-makers of Northampton. The 
position is, as set forth by the latest statistics given, that 
the mortality from senile decay in England and Wales 
was 1°27 per 1000, but it was only 0°59 per 1000 
at Northampton. Then in regard to tuberculosis, in 1903 
the number of deaths from this disease, after the age of 
15 years, was 1°60 per 1000 in England and Wales; it was 
1°82 at Northampton and 2°59 among those who at 
Northampton work in the boot and shoe trade. Going 
further into the details it was shown that among 
the closers and machinists the cases of tuberculosis 
amounted to 1°44 and 1°19 deaths per 1000 per annum out 
of a total death-rate of 3°28 and 3°(9 per 1000, though the 
general death-rate of the country for adults was 9-77 per 
1000. This means that these workers, about 4000 women, 
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some other business, but while they are engaged as closers 
or machinists in the boot trade there is an extraordinary 
and fatal prevalence of pulmonary tuberculosis among them. 
To remedy this evil much more effective factory inspection 
is needed, leading to the introduction of scientific mechanical 
means of ventilation. Then a popular sanatorium and a hos- 
pital should provide the means of preventing sufferers from 
frequenting the workshops where they are likely to con- 
taminate their fellow workers. It did not seem, however, as 
if the borough council of Northampton was fully alive to its 
responsibilities. As usual in such cases, the council is terribly 
afraid of incurring any large expense and unable to grasp the 
fact that effective measures, however expensive, prove in the 
long run far cheaper than a mere tinkering. It is more 
extravagant to spend a small sum that yields no result than 
a large amount which confers widespread and unmistakable 
benefits. 


VISIT OF THE LONDON COUNTY COUNCIL TO PARIS. 

The return visit of the London County Council to the Paris 
Municipality, following closely upon the visit of the former 
body to London, was primarily a manifestation of the entente 
cordiale which has happily arisen between England and 
France. But if, as is undoubtedly the case, it leads to a 
better knowledge in France as in England of what has 
proved beneficent in regard to local administration the result 
will be doubly blessed. Undoubtedly London has much to 
learn from Paris and the Parisians themselves are the first 
to acknowledge that, especially in regard to sanitation, 
they have profited by the many useful object lessons which 
London can give. It must be ccnfessed, however, as was 
explained at the time, that the intense anxiety manifested 
during the visit of the London County Councillors to Paris 
to promote the entente marred to some extent the qualifying 
word mwunicipale. There were so many /étes, receptions, 
and excursions that little or no time remained to 
study technical administrative questions. The programme 
was over-charged ; everyone claimed the honour of a visit 
from the London Councillors, so that they were not able to 
remain long enough at any one point thoroughly to 
investigate whatever might be of technical importance. 
Nevertheless, they saw, if only superficially, many 
things that would or should have tempted individual 
councillors to return and to study quietly the problems 
involved. For instance, many schools were visited 
but there was no time to investigate the details of the 
administration of the cantines scolaires which provide mid- 
day meals to all the children. Then the municipal slaughter- 
house at La Villette was included in the programme, but 
here there was only time to drink a glass of champagne and 
to make a few complimentary speeches without attempting 
to ascertain the measures taken to prevent the sale of 
anwholesome meat. The same may be said in regard to the 
University, the hospitals, the asylums, and many other 
institutions also visited. There were also numerous other 
questions that the London County Councillors could have 
advantageously studied but they were not approached 
even in the most superficial manner. Among these may 
be mentioned the municipal bakery of the Rue Sipio 
which provides uniform bread of excellent quality to all 
the hospitals. Then there is the organisation of the pari- 
mutuel by which no bet can be made on the racecourse 
without contributing a part of the money to the relief 
of the poor, and the similar methods of taxing all 
occupied seats in theatres so that each pleasure-seeker 
shall first pay something for those who are suffering from 
poverty or sickness. The casiers sanitaires des maisons is 
also a most valuable method of recording the sanitary history 
of every dwelling which will be of incalculable value in 
studying the incidence and distribution of disease. All these 
and many other matters not mentioned should be investigated 


by everyone concerned in local government. If the visit of 
the Londen County Councillors to Paris has served to 
stimulate such investigations it will by the entente have 
done good service to the cause of international peace, and 
by the municipal character of the entente it will have 
helped to promote good local government. 


THE BATTLE OF THE CLUBS. 

Though but little has been published this year about the 
organisation of the profession yet on no previous occasion has 
an account been given of a grievance so scandalously 
derogatory to the dignity of the profession as that of the 
battle of the clubs at Macclesfield. Here there are burial 
clubs dating as far back as the year 1831 and 1833. Though 
three-quarters of a century have elapsed there has been 
hardly any change in the payment made to the medical 
officers of these societies. On the other hand, the 
members expect much better attendance and this from 
qualified practitioners, whereas formerly they were content 
with an unqualified assistant. But this is the case all over 
the kingdom. The difference is that in most parts of 
the country 4s. or 4s. 4d. is considered the minimum pay- 
ment per member per annum which can be given to a club 
medical officer. There are some places, however, where 
only 3s. or 2s. 6d. are paid and this is considered a great 
evil. Bat what can be said of Macclesfield where the 
medical officer of the General Burial Society receives 
only 10d. per year from each person whom he is bound to 
attend in case of sickness’ The medical officer received 
last year £254 13s. 7d., or 61,123 pennies, and there 
were 6115 members, and this, it will be seen, amounts to 
10d. per member. In face of these figures the medical 
practitioners at Macclesfield raised the question whether it 
was not ‘‘infamous in the professional sense” for a medical 
practitioner to contract to attend professionally on members 
of a club whenever called if the remuneration given were only 
equal for each person to about three-quarters of a farthing 
per week. Are not such terms an insult to the profession ? 
Nevertheless when one of these burial societies recently 
advertised for a medical officer it received 33 applications, 
The efforts made by the local practitioners to prevent the 
importation from the outside of medical officers willing to 
receive only 10d. a year were related in these columns. 
Perhaps the explanation of the possibility of one single 
practitioner having about 6000 club members on his 
list is to be found in the fact that many of them 
only consult him for trivial ailments. ‘Only a club 
doctor” is a phrase that has entered into the common 
parlance of the population of Macclesfield ; and when some- 
thing serious is the matter they endeavour to consult a prac- 
titioner who is not a club medical officer. The fact that on 
these occasions they manage to pay the usual fees proves the 
great amount of abuse that arises in club contract practice. 


THE CHICAGC STOCKYARDS: THE UNITED STATES 
GOVERNMENT AND THE LANCET. 

Early this year Mr. UpTON SINCLAIR brought out his 
book, ‘‘The Jungle.” In the attractive form of a novel 
this work repeated the indictment of the Chicago stock- 
yards made by our Special Sanitary Commissioner a year 
previously. The fact that President RooskveLT was deeply 
impressed by ‘The Jungle” and caused investigations to 
be made added greatly to the success of Mr. SINCLAIR'S 
novel. From the sanitary point of view, however, it would 
be a mistake to imagine that nothing was done until after 
the issue of this work of fiction. THs LAaNcer reports were 
republished in Chicago shortly after their appearance in 
England. They occasioned much controversy and finally led 
to a radical reform in the method of inspection of meat by 
the local authority. This reform came into operation on 
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August 7th, 1905, and during the course of the present year 


we reproduced the figures given by the Chicago Department 
of Health. This official document states that at the union 
stockyards an aggregate of upwards of 3,955,000 pounds of 
food unfit for human consumption and having a retail value 
of $337,000 was condemned to be destroyed. Of this amount 
3,487,000 pounds, or 85°5 per cent. of the total, was 
destroyed during the last five months of the year. This 
shows the much greater efficacy of the system of inspection 
which THe Lancet revelations caused to be applied, 
and all this occurred before the publication of ‘‘The Jungle.” 
But the publication of this book greatly stimulated the 
desire for reform and the sensation created now travelled 
over the Atlantic and began to stir up the authorities in 
England and on the continent. On all sides intense dread 
arose lest some of the Chicago horrors might be repeated 
nearer home. This is not an unfounded apprehension. 
Though there are no abominations on the wholesale scale 
represented by the Chicago stockyards, the proceedings in 
various English law courts showed that on a smaller scale 
there were many foul practices in this country which 
endanger the purity of our food-supply. It must be borne in 
mind also that the severer methods of inspection mentioned 
above only relate to the meat which is to be sold to the in- 
habitants of Chicago. That which is exported to other parts 
of the States or to Great Britain and other countries is in no 
wise controlled or inspected by the Chicago Department of 
Health. This depends, not on the local authority, but on 
the watch kept by the inspectors appointed by the Federal 
Government of the United States; and Mr. Sino.air 
showed that, counting 300 working days per year, the ‘total 
411 United States Government inspectors would have to 
inspect 105 animals per hour, or nearly two per minute. It 
is on such a guarantee as this that for many years the 
British public has been consuming Chicago meat. No 
wonder if in these circumstances and when the facts 
became known there was a great falling off in the importa- 
tions from Chicago. The American Government sought to 
remedy the situation by making official inquiries and intro- 
ducing some legislative measures to increase the efficacy 
of inspection. There was the inquiry made especially on 
behalf of President Rooseve.t by Mr. NgILL and Mr. 
REYNOLD. From their report we quoted some passages 
which not only confirmed but were worded much in the same 
manner as the reports of our Special Sanitary Commissioner. 
Then the United States Department of Agriculture appointed 
a technical commission to proceed to Chicago and to make a 
counter investigation to that of our Commissioner. Their 
report, when published, consisted of 29 quotations from 
THE LANCET and 11 from ‘‘The Jungle,” and answers or 
criticisms of these quotations. All this we republished, 
adding thereunto observations made by our own Commis- 
sioner in reply to the criticisms of the United States 
Government Commissioners. The document, as will be seen 
on its perusal, most fully vindicates the accuracy of our 
Special Sanitary Commissioner's severe denunciation of the 
insanitary condition of the Chicago stockyards. As the case 
thus made out against the stockyards could not be refuted 
something had to be done. A Bill, therefore, was passed by 
the American Legislature purporting to improve the Federal 
methods of inspection, while at Chicago itself more soap 
and water were used, some of the attendants were made to 
wear, at their own expense, cleaner clothes, and some money 
has been spent in paving and in painting. All this is very 
superficial and nothing short of demolition of the present 
unsuitable buildings and the construction of proper slaughter 
houses in the technical sense of the word will ever render it 
safe to consume meat coming from the Chicago stockyards, 
This has not prevented the interested parties from distribut- 
ing broadcast a flood of literature having for its object to 


have now been all reformed out of existence. In this work 
of whitewashing no money has been spared. Also a certain 
number of journalists who have no technical knowledge 
whatsoever of the question have been led round show parts 
of the stockyards and made to believe that everything has 
now been put in order. During the course of the year we 
have published some articles showing the fallaciousness of 
such pretensions. 


CONTRIBUTIONS FROM THE LANCET LABORATORY. 


Several special inquiries of general interest from the 
point of view of public health have been the subject of 
practical investigation in THE LANcET Laboratory during 
the year. In our first number we published an article on 
“The Adulteration of Silk with Tin and of Flannel with 
Epsom Salts.” This subject had already received our 
attention as far back as 1899, when our analyses showed 
that what in wearing apparel may fairly be regarded as 
foreign matter, such as the salts of zinc, aluminium, 
chromium, tin, magnesium, and iron, was frequently 
present in considerable quantity, and it was pointed out 
that many of these mineral substances, although apparently 
insoluble under ordinary conditions, were in most cases 
rendered soluble by the action of perspiration. The 
adulterant found in the samples of silk examined in 
the recent inquiry was stannic salt and the quantity 
present in one case was nearly 36 per cent. The 
highest amount of real silk present never exceeded 60 per 
cent. In our opinion the loading of cotton, linen, or silk 
serves no good purpose whatever and is simply a fraud and 
is quite unjustifiable. The practice certainly renders the 
materials liable to damage when they are washed and the 
presence of mineral substances generally, apart altogether 
from the fact that some of them are irritant mineral poisons, 
tends to nullify that important property of clothing—namely, 
keeping the body warm, protecting it from the cold, and 
allowing the free passage of air from within and without. 
The next inquiry related to ‘‘The Wines of the Gironde 
with Special Reference to Claret.” This report had its 
origin in the view held by many people that the bulk of the 
claret sold at the present time in this country was too cheap 
to be good and that the genuine product conld only be 
obtained at relatively high prices. The report completely 
negatived this idea. Our special commissioner visited the 
wine producing districts of the Gironde and inspected the 
processes of wine making pursued there during the vintage. 
It was shown that amongst the methods of producing wines 
that of making claret is the simplest and most innocent. 
The grape juice is merely allowed to ferment and the re- 
sulting wine is decanted from time to time; thatisall. A 
large number of analyses of various types of clarets secured 
by our commissioner at the various chateaux was published. 
At the same time specimens of claret were bought on the 
open market in London at prices varying from 1s. to 3s. per 
bottle. In every case there was no evidence at all that these 
wines were not genuine, The report therefore justified a 
statement made in THE LANCET of Oct. 8th, 1904, p 1035, 
that ‘* Bordeaux wines or clarets were never cheaper, more 
abundant, and purer than they are at the present day.” 
The inquiry involved over 500 analytical determinations. 

The question, ‘‘ What is Whisky!” received magisterial 
deci-ion in the North London Police-court early in the year. 
It may be remembered that in this case the inference was 
made from analysis that the samples under suspicion con- 
sisted of patent still, silent, or neutral spirit, and it was 
interesting to note how the evidence of chemical analysis 
alone was entirely supported by the statement of a witness 
who was called by the defence and who supplied the spirit. 
He agreed that the sample was practically young patent 


persuade the public that whatever evils may have existed 


spirit with a dash of pot-still malt spirit. The opinion of the 


BE ZESESERY 


dis 


| 
| | 
av 
sa 
qu 
ite 
of 
1s 
di 
ol 
tr 
al 
© 
tl 
v 
1 
b 
t 
} 
a 
| 


wii 


Tue Lancet, 


THE ANNUS MEDIOCUS 1906. 


(Dec. 29,1906. 1821 


magistrate was that such a spirit could not be considered 
as either Scotch or Irish whisky and a conviction was 
accordingly obtained. We refer to this case because we 
believe that it was the outcome of the revelations brought 
to light in the report of ‘‘ THe Lancet Special Commission 
on Brandy,” which was published in THe Lancet of 
Nov. 29th, 1902, p. 1503. 

On several occasions during the year we have drawn 
attention to the filthy and still uninterrupted traffic that 
goes on in working up dirty rags without any attempt to 
cleanse or to disinfect them for the purpose of stuffing bed 
mattresses. It is to be hoped that an end will soon be put 
to this scandalous business. 

In THe Lancet of March 24th, 1906, p. 852, an article 

from the Laboratory on ‘‘ The Manufacture and 
Supply of Electrolytic Disinfectant by the Public Health 
Authority.” The success of the electrolytic plant at Poplar 
which was the subject of the article suggests the adoption 
of this method for the production of a public supply of a 
disinfectant and deodorant wherever an electric current is 
available. The salt solution electrolysed contains common 
salt and magnesic chloride. By the addition of a small 
quantity of caustic soda the activity of the solution as regards 
its chlorine is preserved practically indefinitely. A number 
of analyses of the fluid supports this statement. 

In an annotation published in THe Lancet of May 12th, 
1906, it was shown that genuine old brandy has a very 
distinct dissolving action on copper. It was noticed that 
old brandy left for some time in a silver fiask had become 
turbid and black. It proved to contain copper in solution 
and some copper also in the form of insoluble tannate of 
copper. The brandy had evidently acted on the copper in 
the silver alloy. 

The result of an analysis of the threepenny postage stamp 
was published in an annotation in THR Lancer of Jane 2nd, 
1906, p. 1551. The yellow colouring of the stamp proved to 
be due to chromate of lead and the amount present was found 
to be 2°53 per cent. Since chromate of lead has powerful 
poisonous effects we suggested that some innocuous yellow 
colouring might be substituted. 

Once more we have had occasion to submit to analysis 
a sample of the water from the Holy Well of Zem Zem, 
sent to us this time by Dr. Frank G. CLEMow of Constanti- 
nople and British Delegate to the Ottoman Board of Health. 
The water again presented on chemical analysis abundant 
evidences of impurities and was found to contain phosphates 
and nitrogenous matters both in the oxidised and unoxidised 
state. These results are scarcely surprising in view of the 
fact that no precautions are taken to prevent the infiltra- 
tions of countless carcasses that accumulate from the 
annual great sacrifices of beasts gaining access to the well. 
Besides, it is part of the ritual that in addition to drinking 
the water the pilgrim has the finid poured over him and this 
water trickles away from his person back to the well and 
he is doubly grateful when he discovers on retiring that the 
cloth round his loins is wet. 

In THE Lancer of Oct. 13th, 1906, p. 1009, we called 
attention to a ‘‘ diabetic bread” which was being introduced 
into this country and which, according to our analysis, con- 
tained not less than 50 per cent. of starch. We warned 
practitioners it would be well not to prescribe a so-called 
diabetic food unless a precise statement as to its composition 
was forthcoming. 

In Tue Lancet of Nov. 24th, 1906, p. 1456, we alluded in 
an annotation on ‘‘ Port, Meat, and Malt” to a common 
fallacy of a large section of the public that the restorative 
properties of port wine are immensely increased by the 
addition to it of extracts of meat and malt. The idea is 
cherished, that to begin with, port ‘‘ makes blood,” that the 
meat is food, and finally, that the malt aids the digestion of 


and malt wine and not one of them contained more than 
0-1 per cent. of nitrogen. The fact is that it is not possible 
to dissolve meat proteids in strong wine. Further, these 
wines show no digestive action, and lastly, there is every 
reason for believing that a very inferior port wine is used 
for the purpose. 

The number of samples of foods, drugs, and other articles 
examined in THE LANcreT Laboratory during the year and 
reported upon in our analytical columns was 101, and the 
number of analyses involved was 310. The number of 
analyses made in special inquiries was 610, bringing the 
total up to 920, a figure which is considerably higher than 
that recorded last year and which is due to the wider scope 
of the special inquiries undertaken this year. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 


We give below a list of the benevolent agencies of the pro- 
fession so far as we have been able to obtain particulars :— 


Army Medical Officers’ Society: secretary, Dr. THOMAS 
LIGERTWOOD, 16, St. Leonard’s-terrace, Chelsea, London, 
8.W. Birmingham Medical Benevolent Society: honorary 
secretary, Mr. W. F. Hastam, 54, Newhall-street, Bir- 
mingham. British Medical Benevolent Fund: honorary 
secretary, Mr. W. E. SArGANT, St. Bartholomew's Hos- 
pital, London, E.C. Devon and Exeter Benevolent 
Medical Society: President, Dr. E. B. THomson, Norbiton 
House, Albany-place, Plymouth. Epsom College Royal 
Medical Foundation: secretary, Mr. J. B. Lams, 37, 
Soho-square, London, W. Essex and Herts Benevolent 
Medical Society: honorary secretary, Mr. VERNON AUSTIN, 
Hertford. Kent Benevolent Medical Society: honorary 
secretaries, East District, Mr. H. G. SAapLER, Canter- 
bury; Middle District, Dr. OC. E. Hoar, Maidstone ; West 
District, Mr. H. C. Burton, Lee, 8.E. Tue Lancer Relief 
Fund: secretary, Mr. C. Goop, THE Lancet Office, Strand, 
London, W.C. Lincolnshire Medical Benevolent Society : 
honorary secretary, Dr. W. A. CARLINE, Lincoln. Royal 
Medical Benevolent Fund Society of Ireland : acting secre- 
tary, Dr. A. H. Benson, 42, Fitzwilliam-square, Dublin. 
Society for the Relief of Widows and Orphans of Medical 
Men: secretary, Mr. E. J. BLACKETT, 11, Chandos-street, 
Cavendish-square, London, W. Surrey Medical Benevolent 
Society : honorary secretary, Dr. Joun WALTERS, Reigate. 
Sussex Medical Benevolent Society: honorary secretary, 
Dr. L, A. Parry, 61, Church-road, West Brighton. West 
Riding of Yorkshire Medical Charitable Society : secretaries, 
Mr. C. G. WHEELHOUSE, Filey, and Mr. G. H. Rows, Leeds. 
All these societies have done admirable work during the year 
with very little support, and we shall shortly take occasion 
to refer to the apathetic attitude of the medical profession in 
this respect. 

No reference has been made to the Medical, Sickness and 
Accident Society, which carries on a most useful work and 
bas accumulated funds amounting to £200,000, or to the 
medical defence societies, since these do not strictly come 
under the heading of benevolent agencies but may be looked 
upon as insurance companies from which specific benefits 
can be secured. 

THE LANcetT Relief Fund. 


THE Lancet Relief Fund has been included in order that 
the list of benevolent agencies may be complete ; but, as 
our readers will recollect, this fund is provided year by year 
in the month of January to the amount of at least £300 by 
the proprietors of Tue Lancer for the purpose of affording 
immediate pecuniary assistance to medical men or their 
widows and orphans in cases of distress and emergency. The 
assistance is given by means of loans free of interest or in 
actual gifts, according to the circumstances of the various 
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HONOURS TO MEDICAL MEN. 

The civilised world has now reached a stage of progress 
when the measure of a man’s worth is too often gauged by 
what our American cousins have termed ‘‘ hustle,” a word 
which more often than not tersely summarises the old 
adage ‘*‘ Much cry and little wool.” Unfortunately, from the 
point of view of worldly honours, though fortunately in a 
better sense, true scientific work does not lend itself to 
specious methods but, on the contrary, requires slow, patient, 
laborious investigations the good results of which are fre- 
quently not seen until the original investigators have passed 
from the sphere of their work. Science in fact uses the 
methods of nature herself to whom time is of no consequence 
but only the end which she is seeking to attain. In this 
direction, we believe, lies the explanation of the fact that the 
public rewards which fall to the lot of the medical profes- 
sion are year by year so few in number. To the medical prc- 
fession and to the scientific world in general the reward 
must ever be in ‘* the doing.” 


New Year Honours. 

Probably owing to the fact that the Krva’s Birthday is 
celebrated twice a year—in London on June 24th and at 
foreign stations on Nov. 9th—no list of New Year honours 
has been issued since the death of QuEEN VICTORIA. 
This year, however, a small list was issued at the beginning 
of January which included the names of Sir B. WALTER 
Foster, M.P.; Surgeon-General RicHarp Browne, I.M.S. ; 
and Lieutenant Colonel Rovert SHore,1.M.8. Sir WALTER 
Foster, who was given the well-merited dignity of a 
Privy Councillor, is a distinguished member of our pro- 
fession, although the honour was no doubt awarded almost 
wholly for political work. From 1892 to 1895 Sir WALTER 
Foster acted as Parliamentary Secretary to the Local 
Government Board, having as Member of Parliament for the 
Ilkeston division of Derbyshire faithfully served his con- 
stituency and party. At the Local Government Board he 
was recognised by both sides of the House as a thoroughly 
able and conscientious administrator, and the medical pro- 
fession, who necessarily regard the Board as the medical 
bureau of the country, felt safe in his hands. Sir WALTER 
Foster was for ten years a Direct Representative of the 
medical profession upon the General Medical Council. 
Surgeon-General Browne received a Companionship of 
the Order of the Indian Empire and Lieutenant-Coione} 
SHore was awarded ‘the Kaisar-i-Hind Medal in India” of 
the first class. 

The Birthday Honours. 

The list issued in June included the names of Dr. Ropert 
FARQUHARSON, Sir CuristopHer J. Nixon, Professor A. R. 
Simpson, Professor A. E. Wricnt, Deputy Surgeon-General 
JoHN DONNELLY, C.B., (retired); Surgeon- 
General ALFreD H. Kroon, C.B., Director-General of the 
Army Medical Service ; Surgeon-General WILLIAM Simson 
Pratt, A.M.S.; Colonel Henry Ketiock McKay, C.LE., 
I.M.8.; and Lieutenant-Colonel Davin Praix, 1.M.S. Dr. 
FARQUHARSON, who was made a Privy Councillor, was for 
many years M.P. for West Aberdeenshire, and was formerly 
an assistant surgeon in the Coldstream Guards and medical 
officer to Rugby School. As a Member of Parliament he has 
conscientiously represented his profession. Sir CurisroruEeR 
Nixon, who received a baronetcy, is the representative 
of the Royal University of Ireland on the General Medical 
Counci], and has held the office of President both of the 
Royal College of Physicians of Ireland and of the Royal 
Veterinary College in that country. Profe:sor Simpson and 
Professor WRIGHT received the honour of knighthood. Sir 
ALPXANDER RUSSELL SIMPSON, emeritus professor of mid- 
wifery and diseases of women and children at the University 
of Edinburgh, was at one time dean of the Faculty of Medi- 


cine at that University. He is a honorary Fellow of the 
American Gynecological Society and of the Obstetrica! 
Societies of Berlin, Italy, Leipsic, Moscow, and Paris. Sir 
ALMROTH EDWARD WriGHT, who is now attached to 
St. Mary’s Hospital, was from 1892 to 1902 professor of 
pathology at the Royal Army Medical School, Netley. His 
brilliant pathological work in connexion with antityphoid 
inoculation and the discovery of the opsonins is well known 
to all readers of Tak LANceT and has obtained for him the 
Fellowship of the Royal Society. Deputy Surgeon-Genera! 
DoNNELLY and Surgeon-General KEeocu, Director-General of 
the Army Medical Service, were promoted to be Knights 
Commanders of the Order of the Bath. Surgeon General 
Pratt was made a Companion of the Bath, as was 
also Colonel McKay. Lieutenant-Colonel Pratn, director 
of the Botanical Survey of India, superintendent of the 
Royal Botanical Gardens, and Government Quinologist, 
Calcutta, received a Companionship of the Order of the 
Indian Empire. 

In the November list were the names of Mr. Joun TWEEby, 
Professor J. W. Byers, Professor RUBERT WILLIAM Boyce, 
and Dr. C. F. Hutcutnson. Mr. Tuomas J. Starrorp, Mr. 
SypNEY WILSON THOMPsSTONE, Mr. WILFRED THOMASON 
GRENFELL, Sir ALFRED Frirr, C.B., C.V.0O., and Mr. 
WILLIAM MavRICE ABBOT ANDERSON, Sir TweEDy, 
who is the immediate ex-President of the Royal College of 
Surgeons of England, is emeritus professor of ophthalmo- 
logical medicine and surgery at | niversity College, London, 
and consulting ophthalmic surgeon to University College 
Fiospital and the Royal London Ophthalmic Hospital (Moor- 
fields), He bas written much on ophthalmological subjects 
and on medical history and medical education, in ilustra- 
tion of which themes he is able to draw upon an unusual 
familiarity with the classics. Sir Joun Twerepy’s vigorous 
presentment in our columns of the case for the Members of the 
Royal College of Surgeons of England has influenced opinion 
in the College very much. Sir Joun Byers, professor of 
midwifery and diseases of women in (ueen’s College, 
Belfast, has a widespread reputation for skill and learning 
in his art. He was honorary president of the International 
Congress of Obstetrics and Gynawcology held at Geneva in 
1896 and president of the Obstetric and Gynzcological 
Section of the British Medical Association in 1901. Sir 
Joun Byers'’s work in Belfast has not been limited to 
specialised medicine; he has been an advocate of all pro- 
gressive measures in public health and, as befits the son of 
the founder of Victoria College, a vigorous champion of the 
cause of education. Sir Rusert Boyce is the Holt professor 
of pathology in the University of Liverpool, bacteriological 
analyst to the city of Liverpool, and Dean of the Liverpool 
2chool of Tropical Medicine. He is a Fellow of the Royal 
Society. His honour was a well-deserved recognition of 
untiring industry and sound work, especially in connexion 
with the Liverpool School of Tropical Medicine which by 
his efforts and those of an extremely capable staff of 
colleagues has achieved admirable results in the short 
space of seven years since its foundation. Sir CitaRLes 
HUTCHINS SON, a justice of the peace for East Sussex, was late 
Member of Parliament for the Rye division of the county. 
Mr. Tuomas J. STAFFORD, medical commissioner on the 
Local Government Board of Ireland, was made a Companion 
of the Bath. Mr. SypNeY WiLson principal 
medical officer of Northern Nigeria, West Africa, and 
Mr. WILFRED THOMASON GRENFELL, superintendent of the 
Royal National Mission to Deep Sea Fishermen, were made 
Companions of St. Michael and St. George. Sir ALFRED 
Fripp, surgeon-in-ordinary to the King, was promoted to 
a Knight Commandership of the Royal Victorian Order, 
and Mr, WILLIAM MAURICE ABBOT ANDERSON, surgeon to 
H.R.H. the Duchess of Fife and household, was made a 
Member of the Fourth Class of the same Order, 


t 


fi | 
fc 
fe 
1. 
P 
kK 
H 
" 
la 
T 
T 
a 
| 
§ 
f 
7 
t 
t 
1 
{ 


THE LANCET, ] 


THE ANNUS MEDICUS 1906. 


[Dec. 29, 1906. 1823 


Royal Victorian Order, 
f'In addition to those mentioned in the Birthday lists the 
following Royal Victorian Order honours have been con- 
ferred :—Lieutenant-Colonel HaveLtock H. R. CHARLEs, 
1.M.8. (Bengal), surgeon of the staff of the PRINCE or 
WALES during the visit of their Royal Highnesses the 
PRINCE and PRINCESS OF WALES to India, has been made a 
Knight Commander ; Fleet Surgeon Ropert HILt, R.N., of 
H.M.8. Renown, and Dr. C. THEODORE WILLIAMS were made 
Members of the Fourth Class ; and Dr. P. HorTon-Smiru- 
HARTLEY was made a Member of the Fifth Class. The two 
last-mentioned gentlemen received their honours in connexion 
with the opening of the King Edward VII. Sanatorium at 


Midhurst, 
Foreign Orders. 


Dr. R. Murray Lg&SLIE, senior physician to the 
Tottenham Hospital and physician and pathologist to the 
Royal Hospital for Diseases of the Chest, has, on the 
recommendation of M. Campon, the French Ambassador, 
received the Order of Officier d’Académie Francaise. 

Mr. REGINALD HARRISON has received the Insignia of the 
First Class of the Imperial Ottoman Order of the Medjidieh, 
and Dr. REGINALD GOWER KIRTON, principal medical officer 
of the Egyptian Prisons Administration, and Mr. KENNETH 
Scott the Insignia of the Fourth Class of the Imperial 
Ottoman Order of the Osmanieh. Major Joun H. Rivers, 
N.A.M.C., and Captain HAMILTON G. F. R.A.M.C., 
have also received the Imperial Ottoman Order of the Osmanieh 
Fourth Class. Mr.W1L1.1AM St. CLAin SYMMERS, formerly pro- 
fessor of pathology in the Egyptian School of Medicine, has 
received the Imperial Ottoman Orders of the Medjidieh of the 
Third Class and of the Osmanieh of the Fourth Class, and Dr. 
HAROLD NOLAN, medico-legal expert to the Egyptian native 
tribunals, the Imperial Ottoman Order of the Medjidieh of 
the Third Class. 

During the past 12 months Kaiser WILHELM conferred 
the Star of the Crown of Prussia upon Dr. von MUa.ic 
on the occasion of the fiftieth anniversary of his appoint- 
ment as physician to the German Hospital in the Turkish 
metropolis and Professor VON BERGMANN received from the 
SULTAN OF TURKEY the Grand Cordon of the Osmanieh in 
brilliants; Dr. Brer, his assistant, received the Grand 
Cordon of the Medjidieh. 

A Prussian Medical Peer. 

Professor VON BERGMANN, who during the year received a 
peerage, is the only Prussian medical peer of Royal creation. 

We congratulate, in the name of the medical profession, 
all these recipients of well-merited honours. 


OBITUARY. 

The mortality in the ranks of the medical profession this 
year has been widespread and a feature to be noted is the 
number of men, mostly in the foremost rank, who have died 
before reaching their fiftieth year. In accordance with our 
usual custom we have classified the names of our deceased 
fellows according to the various spheres of work which 
occupied their lives. This year, however, we have but few 
deaths in the Royal Navy Medical Service to record. 

Royal Nary Medical Service. 

JosEPH May, M.R.C.8.Eng., L.S.A., who died on 
Sept. 25th in his sixty-ninth year, was educated at Guy's 
Hospital and qualified in 1859. He served for a few years as 
assistant surgeon in the Royal Navy, but leaving the service 
was appointed medica! officer of health of Devonport in 1874, 
which post he held until 1895. He was then appointed 
consulting medical officer to the Devonport sanitary 
authority. Ronert Grieve, C.M.G., M.D. Glasg., L.R.C.8. 
Edin., who died during the month of November, was 
educated at the University of Glasgow. Graduating M.D. 
there in 1861 he served for some time as assistant surgeon in 


the Royal Navy, on the China station. Later he served with 
an ambulance through the Franco-Prussian war. During the 
small-pox epidemic of 1870-71 in London he did good work, 
and from 1875 to 1894 he held various posts in the Colonial 
medical service in British Guiana. 


Army and Indian Medical Services. 

Sir JosepH Ewart, M.D. 8t. And., F.R.C.P. Lond., 
M.R.C.S. Eng., who died on Jan, 10th, was born in 1831. In 
1853 he graduated M.D. of the University of St. Andrews 
and entered the service of the Honourable East India 
Company. In 1859 he was elected to a professorship of 
medicine in the University of Calcutta. He returned 
to England in 1875, settled in Brighton, and in 1881 
was elected a Fellow of the Royal College of Physicians 
of London. In 1895 he was knighted and among other 
appointments he was Mayor of Brighton and a Justice 
of the Peace for the counties of Sussex and Cumberland 
and for the borough of Brighton. THomAas EpMONSTON 
CuaRLes, M.D., LL.D. Edin., F.R.C.P. Lond., was born 
in 1834. He graduated at Edinburgh University as M.D. 
in 1855 and in the following year proceeded to India as 
a member of the Bengal Medical Service. He served through 
the Mutiny, including the Siege of Delhi. In 1859 he was 
appointed professor of midwifery at the Bengal Medical 
College, a post he resigned in 1880 when he returned to 
Earope. For some years he practised both in Cannes and 
in Rome, but in 1902 he went to reside in Cornwall. 
He died at Flushing, near Falmouth, on March 2nd. 
He was the founder of the Eden Hospiial in Calcutta. 
HENRY ALEXANDER GoGARTY, M.D. Dub., L.R.C.S. Irel., 
who died on April 18th, was born in 1834 and educated in 
Dublin. He graduaied as M.D. in the University of Dablin 


in 1878, having taken the degree of M.B. in 1867. He entered 
the medical department of the army in 1855 and served in 
India through the Mutiny. Later he served with the 52nd 


Light Infantry and with the Rifle Brigade, retiring 
from the latter regiment in 1877 with the rank of 
surgeon-major. He afterwards practised in Canterbury, 
being an honorary physician to the Kent and Canterbury 
Hospital. Fornes Manson Grantr TuLiLocn, M.R.C.S. 
Eng., L.R.C.P?. Lond., who died at an early age from 
sleeping sickness, was educated at St. Mary’s Hospital 
and qualified in 1901. Soon afterwards he entered the 
Royal Army Medical Service and was sent to Uganda to 
work at the subject of sleeping sickness. He, however, con- 
tracted the disease with fatal results to himself, but not before 
he had had time to do some excellent work upon the disease 
in question. WnitLey BLAND Stokes, M.D. Dab., F.R.C.8. 
Irel , F.R.C.S. Eng., M.R.C.P. Lond., who died in October 
at the early age of 42 years, was educated at Trinity College, 
Dublin, and at St. George’s Hospital. He qualified in 1883 
and entered the Army Medical Department. Soon after his 
arrival in India he contracted typhoid fever and dysentery 
and therefore retired from the service. On his health 
becoming re-established he settled in South Kensington 
where he rapidly built up a large general practice. He was 
a very able man, of a most cheery and genial nature, and his 
early death deprived his friends of a charming personality and 
the medical profession of a sound practitioner, ALEXANDER 
Crompig, C.B., M.D. Edio., L.RO.8. Edin., L.8.A., who 
died on Sept. 29th, was born in 1845 and was educated at 
Edinburgh University, graduating M.D. in 1870. He entered 
the Army Medical Service in April, 1871, but resigned 
his commission to enter the Indian Medical Setvice, 
which he did in December of the same year. He 
served in India from 1872 until 1898, having held many 
important posts, the last of which was that of surgeon 
superintendent of the Presidency Hospital in Calcutta. 
Returning home he practised in London as a consulting 
physician, being a member of the medical board at the India 
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Office. He wasa most painstaking and able physician and 
contributed valuable treatises to medical literature upon 
sundry tropical diseases. Sampson Rocue, M.R.C.S. Eng., 
L.R.C.S. Irel., who was born in 1829, was educated at 
Trinity College, Dublin, and qualified in 1854. That same 
year he entered the Army Medical Department and went out 
to the Crimea. Here he did good work, being mentioned in 
despatches for a particularly plucky act. His next field of 
service was India during the Mutiny. Most of his service 
was with the 55th Regiment, and he left the army with the 
rank of Deputy Surgeon-General in 1881. After his retire- 
ment he was appointed medical officer of health of 
Cheltenham, which post he held until 1892, when he retired 
to his family home in Ireland. 


Hospital Physicians and Surgeons. 


James Henry Crery, F.RC.S.Eng., L.8.A., died on 
Dec. 25tb, 1905, at the advanced age of 96 years. He 
studied medicine at the London Hospital and became 
L.S.A. ia 1830. In 1852 he was elected a Fellow of the 
Royal College of Surgeons of England. He settled in 
Aylesbury and was surgeon to the hospital there from 1832 
to 1882. Francis Fox, M.R.C.S.Eng., L.S.A., who died 
on Jan. 19th in his ninety-third year, was educated at 
Birmingham and in London. He qualified in 1838 and 
settled in Plymouth. He was for many years on the 
staff of the South Devon and East Cornwall Hospital 
and during the cholera epidemic of 1849 was in charge 
of the cholera hospital. He was one of the first surgeons 
in the West of England to perform ovariotomy successfully, 
JoserH Fratx, M.D.St. And., L.R.C.P. Edin., M.R.C.S., 
Eng., L.S.A., who died in February, aged 84 years, received 
his medical education at Newcastle-upon-Tyne, Edinburgh. 
and London. He qualified in 1845 and settled in practice at 
South Shields. For many years he was one of the surgeons 
to the Ingham Infirmary, South Shields. WittiamM Hueu 
Hucues, M.R.C.8. Eng , L.S.A., J.P., who died in February, 
qualified in 1861. He studied at the Manchester School of 
Medicine and was for many years medical officer of health of 
Ashton-under-Lyne. He was also surgeon to the Ashton- 
under-Lyne District Inftrmary and Children’s Hospital. He 
was also a magistrate for the borough of Ashton and county 
of Lancashire. FRANCIS JoHN CRANE Parsons, L.R.C.P. 
Lond., M.R.C.S. Eng., L.8.A., who died on Feb. 10th, in his 
fifty-ninth year, was educated at King’s College, London, 
and qualified in 1870. He was for many years surgeon to 
the Bridgewater Infirmary and it was owing to his efforts 
that the fees payable by in-patients were abolished. He was 
also medical officer of health for the urban, rural, and port 
sanitary districts of Bridgewater and on the commission of 
the peace for Bridgewater. HeNRY MATTHEWS TUCKWELL, 
M.A., M.D.Oxon., F.R.C.P. Lond., who died at Oxford 
in March, was educated at Bromsgrove School, Lincoln 
College, and St. Bartholomew's Hospital. He qualified in 
1856 and the same year was elected Radcliffe Travelling 
Fellow. In 1866 he was appointed physician to the 
Radcliffe Intirmary, a post which he held for 20 years. 
Joun MicHakL HarbING Martin, M.D. Brussels, Victoria, 
and Liverpool, F.R.C.S.Eng., who died suddenly from 
cerebral hemorrhage on March 20th, was born in 1847 and 
educated at the University of Edinbargh and University 
College, Liverpool. He qualified in 1874. He was a Justice 
of the Peace for the county borough of Blackburn and 
honorary consulting surgeon to the Blackburn and East 
Lancashire Infirmary. LioNEL SmMitH BEALE, M.B. Lond., 
F.R.C.P. Lond., F.R.S., who died in March from cerebral 
hemorrhage, was born in 1828. He received his medical 


and successful consulting physician, being on the staff 
of King’s College Hospital for many years, but the 
work in which he took most interest was microscopy and 
biology. Ropert Henry STEWART, F.R.C.8. Edin., 
M.R.C 8S. Eng., L.S.A., who died on March 7th, was educated 
at University College Hospital and qualified in 1874. He 
was one of the pioneers of laryngology in this country and 
was for many years surgeon to the Throat Hospital, Golden- 
square, and surgeon to the throat and ear department at the 
Great Northern Hospital. He was in bis fifty-fourth year. 
GrorGcE BucHaNnan, M.D., LL.D. St. And., F.F.P.S. Glasg., 
who died on April 19th, was for many years professor of 
clinical surgery in the University of Glasgow. He was also 
surgeon to the Glasgow Royal Infirmary and to the Western 
Infirmary. In his early days he served as surgeon in the 
Crimea during the war. JoHN Henry Bryant, M.D. Lond., 
F.R C.P. Lond., who died at the end of May, aged 39 years, 
received his medical education at Guy’s Hospital. He 
qualified in 1890 and eight years later was appointed 
assistant physician to the hospital. He wrote valuable 
papers upon medical subjects, one of the most im- 
portant being the article on Diseases of the Abdo- 
minal Blood Vessels in Allchin's ‘‘System of Medicine.” 
Sir WitLouGHBy Francis Wape, M.D. Dab., F.R.C.P. 
Lond., who died near Fiesole on May 28th, was educated at 
Rugby and Trinity College, Dublin. He qualified in 1851 
and nine years later was appointed physician to the Queen’s 
Hospital, Birmingham. In 1865 he was appointed physician 
to the General Hospital, a post which he held until 1892 
When he retired. He was knighted in 1896 for professional 
skill and for his work in furthering the interests of medical 
men, especially as President of the British Medical Associa- 
tion during the Birmingham meeting of 1890. Epwarp 
Lone Jacos, M.R.C.S. Eng., L.S A., who died at Reigate on 
May 25th, was educated at Sheffield, Queen’s College, 
Birmingham, and at St. Bartholomew's Hospital. He 
qualified in 1855 and was for some years surgeon to the 
Birkenhead Hospital. His chief work, however, was 
that of medical officer of health for the greater part 
of the county of Surrey, to which he was appointed 
in 1873, but with advancing years he gave up the 
greater part of his district, and at the time of his death 
retained only that of Reigate. He was in his seventy-second 
year. JoHN HENRY BRIDGEs, M.B. Oxon., F.R.C.P. Lond., 
who died on June 15th, was born in 1832, educated at Rugby 
and Wadham College and at St. George’s Hospital, and 
graduated M.B. of the University of Oxford in 1859. From 
1861 to 1869 he was physician to the Bradford Infirmary. In 
the latter year he accepted an appointment on the then Poor- 
law Board. For 25 years he served as medical inspector for 
Poor-law purposes in the metropolis. Outside his official 
work he did excellent literary work, and in 1897 edited the 
Opus Majus of Bacon. He was a Fellow of Oriel College. 
CHARLES Henry Tayior, M.B.Lond., L.R.C.P. Lond., 
M.R.C.S. Eng., L.S.A., who died on June 15th, was born in 
1860. He received his medical education at King’s College 
Hospital and graduated M.B. of the University of London in 
1885. After holding various resident posts in London he went to 
Derby as senior house surgeon to the Royal Infirmary in 1889, 
and some eight years later was elected to the senior staff, of 
which at the time of his death he was the senior member. 
The cause of death was heart failure after influenza. JOHN 
WinTER DRYLAND, M.R.C.S. Eng., L.S.A., J.P., who died 
on June 24th, received his medical education at Guy's Hos- 
pital. Born in 1833, he qualified in 1855 and settled in 
Kettering. He was medics] officer to the Kettering Union 
and also a member of the staff of the General Hospital. He 


education at King’s College Hospital and while yet a student 
in 1849 carried out an inquiry on behalf of the Government 


was besides a J.P. for the county of Northampton. CHARLES 
Ancus, M.B., C.M. Aberd., who died on July 2lst, was 


into a cholera epidemic at Windsor. In 1851 he graduated | educated at the University of Aberdeen and gradvated M.B., 
M.B. of the University of London. He was a well-known ' C,M. in 1887. After serving as junior and senior residen 
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medical assistant at the Aberdeen Royal Asylum he was, in | 
1900, appointed medical superintendent of the Aberdeen 

Koyal Infirmary. He was specially interested in asylum 

management and construction and in pursuit of knowledge 

on these points visited various asylums on the continent. 

BLACKBURN, M.R.C.8S. Eng., L.S.A., who died on 

Jaly 7th, studied at the Sheffield Medical College and in 

London. He qualified in 1859 and the same year settled in 

Barnsley, where he was for many years on the staff of the 

Beckett Hospital. He was besides a town councillor and an 

alderman. ELDRED Situ, F.R.C.S. Edin., M. RCS. 

Eng., L.R.C.P. Lond., who died on July 20th at the age of 59 
years, was educated at St. Mary’s Hospital and qualified in 

1868. For some time he was in general practice but finally 
settled down as a specialist in orthopedic surgery and was 
for many years on the staff of the City Orthopedic Hospital. 

He was an excellent draughtsman and executed all the illus- 
trations for Klein’s ‘‘ Atlas of Histology.” Oscar THOMAS 
Woops, M.D., T.C.D., L.RC.8.Irel., who died on 
August 2nd, was educated at Trinity College, Dublin, and 
was for the whole of his professional life connected with 
asylum work. At the time of his death he was medical 
superintendent of the Cork District Asylum. WimLLIAM 
JAMES MartIN, M.D. St. And., F.R.C.P. Edin., who died on 
August 4th, was a well-known Dublin physician who was 
for some years physician to the Jervis-street Hospital. JOHN 
CAMBRON, M.D. Glasg., F.R.C.P. Lond., who died on 
August 20th, aged 88 years, qualified as M.R.C.S. Edin. in 
1839. He settled in Liverpool and was for many years 
physician to the Royal Southern Hospital in that city. 
JoHN Henry Beit, M.D. St. And., M.R.C.S. Eng., 
who died suddenly on Sept. 9th, was educated at 
the Leeds School of Medicine and qualified in 1857. 
He commenced practice in Bradford and was elected 
on the staff of the Bradford Ear and Eye Hospital which 
was founded the same year. In 1865 he was elected on 
the staff of the Bradford Royal Infirmary, of which insti- 
tution he was at the time of his death a consulting medical 
officer. He is well known throughout the medical profession 
for his studies in anthrax which he commenced in the year 
1877. THomas Harris, M.D. Lond., F.R.C.P. Lond., who 
died on Sept. 8th, graduated as M.B. of the University of 
London in 1882, having previously studied medicine in 
Wurzburg and Manchester. He was one of the physicians to 
the Manchester Royal Infirmary, having commenced his con- 
nexion with that institution as pathologist. Davip HENRY 
GoopsALL. who died on Sept. 14th, was born in 1843 and 
entered as a student at St. Bartholomew's Hospital in 
1865, having previously been apprenticed to a druggist. 
He qualified in 1868 and in 1872 was made a surgeon 
to the Metropolitan Hospital, where at the time of his 
death he was senior surgeon. He was well known for 
his work in rectal surgery. JAMES FiINLAyson, M_.D., 
LL.D. Glasg., F.F.P.S.Glasg., who died on Oct. 9th, was 
born in 1840 and graduated M.B. at the University of 
Glasgow in 1867. During his whole professional life he was 
a hospital physician, first at the Royal Infirmary and after. 
wards at the Western Infirmary and the Hospital for Sick 
Children. WILLIAM SPENCER Watson, F.R.C.S. Eng., 
M.B. Lond., who died on Sept. 17th, aged 70 years, was 
educated at King’s College and Hospita], and qualified in 
1857. He was for many years surgeon to the throat depart- 
ment atthe Great Northern Hospital, and also surgeon to 
the Central London Ophthalmic Hospital and to the Royal 
Eye Hospital Henry WaLrer Syers, M.D. Cantab., 
M.R.C.P. Lond., who died from septic infection on Oct. 10th, 
was born in 1852. He studied medicine at Birmingham and 
at the Westminster Hospital, graduating M.D. of the 
University of Cambridge in 1883. In 1888 he was elected a 


Oct. 14th, was educated at Oxford and at St. Bartholomew's 
Hospital. He qualified in 1877 and took up the study of 
mental diseases. At the time of his death he was the 
medical superintendent of the Gloucestershire County Asylum. 
SPENCER THomMAS SmitTH, M.D. Aberd., F.R.C.8. Eng., 
L.R.C.P. Lond., L.8.A., who died on Oct. 26th, was educated 
at the Middlesex Hospital and qualified in 1842. For 18 
years he was senior surgeon of the Great Yarmouth Hos- 
pital RoserT HamILTon M.A., M.B., B.O. Cantab., 
M.R.C.P, Lond., F.R.C.8. Eog., who died on Oct. 29th, was 
born in 1871 and educated at Trinity College, Cambridge, 
and St. Thomas’s Hospital. He graduated M.B., B.C., in 
1898 and in 1901 was appointed surgeon to out-patients at 
the Samaritan Hospital. He was also obstetric tutor to 
St. Thomas’s Hospital, obstetric physician for out-patients 
at the Great Northern Hospital, and assistant physician to 
the British Lying-in Hospital. JoHN ARCHIBALD CAMPBELL, 
M.D. Glasg., F.R.S. Edin., who died during the month of 
November in the 69th year of his age, graduated at the 
University of Glasgow in 1865. He was socn appointed to 
a post at the Durham County Asylum. He eventually in 
1873 succeeded Dr. T. CLOUSTON as medical superintendent 
of the Cumberland and Westmorland Asylum. GUSTAVE 
IstporE ScHorsters, M.A., M.D.Oxon., F.R.C.P. Lond., 
who died on Nov. 16th, aged 43 years, was educated 
at the City of London School, the University of Oxford, and 
the London Hospital. He graduated M.B. in 1889 and was 
appointed assistant physician to the London Hospital in 
1894, being at the time of his death also physician to the 
Hospital for Consumption and Diseases of the Chest, 
Brompton. EpmuND SyMEs-THompson, M.D. Lond., F.R.C.P. 
Lond., who died in the month of November, aged 69 years, 
was educated at St. Paul's School and at King’s College 
Hospital. He graduated M.B. of the University of London 
in 1859 and four years later was elected assistant physician 
to the Hospital for Consumption and Diseases of the Chest, 
Brompton. In 1867 he was made Gresham professor of medi- 
cine. JoHn GREIG McDowALL, M.D. Edin., who died in the 
month of November, graduated in medicine at the University 
of Edinburgh in 1873 and devoted himself to asylum work. 
In 1887 he obtained the post of medical superintendent of 
the West Riding Asylum at Menston and there he worked 
until the day of his death. GrorGE BAGoT FERGUSON, 
M.D., M.Ch. Oxon., F.R.C.8S. Eng., who died suddenly at the 
Cheltenham Hospital on Nov. 27th from syncope whilst per- 
forming an operation, was 63 years of age and was educated 
at Cheltenham College, the University of Oxford, and St. 
Bartholomew’s Hospital. After holding the appointment of 
house surgeon at that institution he commenced practice at 
Cheltenham and was appointed to the honorary staff of the 
Cheltenham General Hospital, being senior surgeon at the 
time of his death. He was also surgeon to Cheltenham 
College and to the Female Training College. JOHN ACKERY, 
M.R.C.S. Eng., L.D.S., who died suddenly on Dec. 10th, 
received his professional training at the Middlesex Hospital 
and at the Dental Hospital, London. He obtained his 
L.D.S8. diploma in 1878, and was shortly after elected dental 
surgeon to St. Bartholomew's Hospital. He was much 
interested in his particular branch of the profession, and in 
the year 1900 was President of the Odontological Society 
| of Great Britain. James Gray, M.A., M.B., C.M. Edin., 
| F.R.O.S. Edin., who was found dead in his bed on Dec. 7th, 
was only 34 years of age. He was educated at the Uni- 
versities of St. Andrews and Edinburgh and qualified in 1895. 
He was assistant surgeon to the Dundee Infirmary and also 
assistant to the professor of surgery at Dundee College. 


Other Practitioners. 


Ropert JoHN CALLENDER, L.R.C.P. Edin., M.R.C.S. Eng., 
who died on Dec. 25th, 1905, aged 74 years, was educated at 


physician to the Great Northern Hospital. FREDERICK 
Hurst Crappock, M.R.O.8. Eng., L.S.A., who died on 


Newcastle-on-Tyne and qualified in 1862. He was for many 
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years a well-known practitioner in Haydon Bridge. | nature and he was also chairman of the Newquay schoo .. 


CLEMENT M.D. Heidel., M.R.C.S. Eng. 


| HenRY WILLIAM Hartrorp, L.R.C.P., L.R.C.8. Irel., w 


L.S8.A., who died on Dec. 30th, 1905, graduated M.D. of the | died on March 30th, was educated in Ireland and qualitic( 


University of Heidelberg after a brilliant career in 1861 


-| in 1875. In 1877 he went to Christchurch, Hampshi: 


He then entered Guy’s Hospital and eventually settled at | where he practised until his death. He was medical officer ©! 


Epsom, where in addition to a large general practice he con 
ducted a private asylum. JOHN ABERNETHY KINGDON 


- | health of the Lymington district, medical officer to the wor’ - 
, | house, and a member of the town council. Joun Jam); 


F.R.C.8. Eng., who died on Jan. 5th, was a surgeon worthy | WILLIAMS, M.D. St. And., M.R.O.S. Eng., L.S.A., J.P., wh 
of the great name which he bore. Born in 1828 and | died in his eighty-fifth year on March 31st, was educate: 


educated at St. Bartholomew's Hospital he passed his life in | at St. George’s Hospital. 


He qualified in 1849 and 


the service of institutions connected with the City. He was | practised for many years at Talybont-on-Usk. In 1862 
consulting surgeon to the Bank of England and surgeon to | he was placed on the commission of the peace for the 
the City of London Truss Society for 30 years. JoHN| county of Brecon, WiILLIAM Woop, M.B., O.M. Edin 
LLEWELLYN TREHARNE, M.R.C.S. Eng., L.S.A., J.P., who | F.R.C.P. Edin., who died in the month of April, aged 6: 
died on Jan. 10th, studied medicine at Guy's Hospital and | years, graduated in 1890 and started practice in Edinburgh 
qualified in 1874. He practised in Cardiff and was much | He was lecturer on materia medica at the Edinburgh Schoo 


interested in politics, being a prominent Conservative. 
He was one of the borough magistrates of Cardiff. 


of Medicine. Marragw Baines, M.D. Lond., M.R.C.S. 
Eng., who died on May 5th, entered King’s College Hospital! 


HARRY CAMPBELL Porr, F.R.C.S. Eng., M.D. Lond., who | as a student more than 60 years ago. After qualifying in 
died on Jan. 2nd, aged 56 years, was educated at Liverpool | 1845 he studied in Paris and then settled in South 
and at University College Hospital. He eventually settled | Kensington. Here he practised until his death. He was 


at Shepherd's Bush and was closely connected from its 
foundation with the West London Medico-Chirurgical 
Society. WILLIAM WINGATE WINGATE SAUL, M.D. Heidel., 
M.BR.C.8. Eng., L.S.A., who died on Jan. 22nd, studied 
medicine at St. Bartholomew's Hospital and at the University 
of Heidelberg. In 1870 he settled in Lancaster. He served 
many offices, both medical and other, and outside his 
professional work took great delight in music, especially 
in violin playing. He was the founder of the Lancaster 
branch of the St. John Ambulance Association. HENRY 
Park MALLAM, M.R.C.S. Eng., L.8.A., who died on 
Jan, 19th, was a well-known and highly respected prac- 
titioner in Oxford. For 40 years he was medical officer to 
the Oxford Workhouse and to the Poor-law school. Apart 
from his professional work, he was fond of hunting 
and rowing and a great lover of music. WILLIAM 
Aucustus West, L.R.CP., L.R.C.8. Irel., L.M., who 
died in Sydney on Nov. llth, 1905, was educated 
in Dablin and practised for 22 years in Sydney. 
He was 46 years of age at the time of his death. 
Geornce WELLER, M R.C.S. Eng., L.8.A., who died on 
Jan, 25th, aged 65 years, began his medical education by 
being apprenticed to Mr. Tuomas Jones of Chesterfield. 
Later he entered at the London Hospital, qualifying in 
1863. He was an active general practitioner in Wanstead 
for 22 years, but failing health compelled him to give up 
practice altogether in 1900. ALEXANDER HENRY ATTWATER, 
M_4.C.S8. Eng., who died on Feb. 17th, in his eighty-sixth 
year, was educated at the Middlesex Hospital, and com- 
menced practice in South Molton in 1859. Of this town he 
was several times elected mayor. He retired from practice 
in 1893. Davies JAMEs, M.R.C.S. Eng., L.S.A., J.P., 
D.L., who died on March 4th, aged 73 years, studied at St. 
Bartholomew's Hospital and qualified in 1857. He settled 
at Blackwood in Monmouth and was made justice of the 
peace in 1869. He served for 18 years on the Bedwellty 
School Board and was elected an alderman in 1893. He was 
also deputy lieutenant for the county of Monmouth, JouN 
HAMILTON BUCHANAN, M.D. St. And., J.P., who died on 
March 22nd, aged 74 years, studied medicine at Anderson's 
College and graduated M.D. of the University of St. 
Andrews in 1859. He finally settled at Thirsk, where he 
practised for 33 years. He was the first medical officer of 
health to the Thirsk union, a public vaccinator, and ap- 
pointed a jastice of the peace for the North Riding in 1893. 
THomas Evans, M.D. Edin., L.R.C.S. Edin., who died in 
April, at Newquay, was educated at the University of 
Edinburgh, where he graduated M.D. in 1865. Practically 
the whole of his professional life was spent in Newquay 


warmly interested in the Volunteer movement and in 
ambulance work, being a Knight of Grace of the Order of 
St John of Jerusalem. MicHakt BRADLEY, 
M.D., C.M. Glasg., L.R.C.P. Edin., J.P., who died on 
May 25th, had practised since 1872 in Jarrow. He was at 
various times medical officer of health, parish surgeon, and 
surgeon to the police. He took great interest in public 
affairs, was a member of the town council, and served for 
20 years on the commission of the peace. EpWARD 
Francis WiLLoucusy, M.D. Lond., D.P.H. Cantab. and 
Lond., M.R.C.S. Eng , who died on July 29th, was educated 
at University College, London, and qualified in 1865. 
He practised in the North of London and devoted a 
great deal of his time to questions of public health. 
The Rev. JOHN JOHNSTONE MACDONALD, M.D. Edin., who 
was murdered by Chinese river pirates in the month of July 
and who received his fatal wound while attending to the 
wounded captain of the steamer in which he was travelling, 
was educated partly in Edinburgh and partly at the Middlesex 
Hospital. He had served as a medical missionary in con- 
nexion with the Wesleyan Methodist Missionary Society for 
22 years. JosePpH May, L.R.O.P.Edin., L.F.P.S. Glasg., 
L.A.H., J.P., who died on Oct. 8th at the advanced age of 
90 years, qualified in 1844. He practised all his life in 
Rathfriland and was in addition a Justice of the Peace for 
the county of Down. Tom WALKER, M.B. Lond., B 8. Lond., 
M.R.C.S. Eng., L.R.C P. Lond., who died at the age of 
37 years in the month of Ostober, began life as a 
pupil teacher in a board school. At the age of 28 years 
he decided to go in for medicine and studied at the 
Owens Oollege. He qualified in 1903 and at the 
time of his death was surgeon to the large Manchester 
workhouse schools at Swinton, WILLIAM SEDGWICK, 
M.R.C.S. Eng., L.S.A., who died on Oct. 22nd, was born in 
1822. He was educated at University College Hospital and 
qualified in 1845. He settled down in Marylebone and was 
noted for admirable papers upon the heredity of disease and 
upon cholera. Epwarp DrumMonpb, M.D. Edin., M.R.C.5. 
Eng., D.P.H. Camb., who died on Oct. 20th, was educated at 
Aberdeen and Edinburgh. He graduated M.D. of the latter 
University in 1864 and started practice in Oldham, In 
1874, however, he gave up this on account of his health and 
finally settled in Rome, where he was physician to the British 
Embassy. GrorGe THompson, M.D. Aberd., J.?., who died 
in the month of November, was born in 1844 and graduated 
at the University of Aberdeen in 1870. He practised in 
Oldham, where he was surgeon to the infirmary and coroner. 
He was much interested in ambulance work and for his 
services in the Boer war received the South African medal of 


where he filled several public appointments of a professional 


the Order of Ss. John of Jerusalem at the hands of the KiNG. 
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CHARLES WILLIAM Browne, M.R.C.8. Eng., L.S.A., who 
died on Sept. 21st in British Bechuanaland, was born in 1837 
and educated at the Westminster Hospital, qualifying in 
1858. In 1866 he went to South Africa and practised at 
various places, being at the time of his death district surgeon 
and Justice of the Peace at Taungs, British Bechuanaland. 
Joun GeorGe Dovcias Kerr, M.B., C.M. Glasg., J.P., 
who died on Nov. 14tb, was educated at Glasgow University, 
where he graduated M.B. in 1878. He was a well-known 
practitioner in Bath and a successful racing yachtsman 
WILLIAM LLOYD ANDRIEZEN, who died on Nov. 24th at the 
early age of 36 years, was educated at University College 
Hospital and graduated M. 13, of the University of London in 
1891. He wasa brilliant neurologist and worked for some 
time as pathologist at the West Riding Asylum, Wakefield. 
Among other medical men of whose careers space fails us 
to give details and who have passed away during the year 
just expiring are GrorGe Lowson, M_ B., C.M. Glasg., who 
died on Feb. 10th ; WALTER FREDERICK MitcHe.., M.R.CS. 
Eng., L.S.A., who was born in St. Bartholomew's Hospital, 
his father being Hospitaller there; THomAs DuUDDINGSTON 
Witsoy, M.A., M.B. Edin., F.R.C.S. Edin., who died on 
March 8th. Tuomas EDWARD WILLIAMS, F.R.C 8. Edin. 
M.R.C.S. Eng., L.S.A., J.P., who died on March 7th, was 
educated at St. Bartholomew's Hospital and qualified in 
1863. He practised for many years in Talgarth and was a 
good sportsman and a Justice of the Peace for the district. 
CHARLES EDWARD STEELE-PERKINS, who died on March 7th, 
came of an old Devonshire family, was educated at Guy's 
Hospital, and qualified in 1870. For nearly 30 years he 
practised in Sydenham, where he was consulting physician 
to the South London Dispensary for Women and Children. 
Joun Hunter, M.B., Ch.B. Aberd.; JEsste MACLAREN 
MacGrecor, M.D. Edin., L.R.C.P. & 8. Edin., LF.PS 
Glasg., who died in Denver, U.S.A., in March; ARTHUR 
BLack woop, M.D. R.U.1., who died on April 8th from an 
illness contracted in discharge of his duties; WILLIAM 
Scotr Core, M.D. R.U.1., who died on April 2lst 
and was a well-known practitioner in Belfast; GEORGE 
APPLETON, M.R.C.S. Eng., L.S.A., who died on May 11th 
and was for many years chairman of the Helston 
board of guardians: WiLtiAmM Rak, M.R.C.S. Eng., 
L.R.C.P. Edin., who died on May 14th; Hucn McLean, 
M.D. St. And., M.R.C.S. Eng., L.S.A., who died on April 27th, 
and practised in Corbridge-on-Tyne for 44 years; RoBpertT 
THomas PooLte CoLiyns, M.R.C.S. Eng., who died on 
May llth; James Bur_er Norris Canz, L.R.C.P.&S8. 
Edin., who died on June 22nd; LAWRENCE DvuKkes, M.A., 
M.B., B.C. Cantab., who died through a lift accident in 
University College Hospital on June 19th; WILLIAM Bates 
RAMSDEN, B.Sc.. M.B., Ch.B. Vict., who died on June 29th 
and who, though a medical man, devoted himself to 
chemistry, especially as regards the question of food pre 
servatives ; EpMUND THOMAS WHITAKER, M.B., C.M. Edin., 
who died on August 29th, who, besides being prominent 
in public health work in Wales, was a skilled linguist, 


on Nov. 14th and who had at one time served as a surgeon 
in the United States Navy; RoLAND ARTHUR STEVENSON, 
L.R C.P. Lond., M.R.O.8. Eng., who died on Nov. 19th: 
SAMUEL L.R.C.P.& 8S. Edin., L.F.P.S. Glasg., 
who died on Nov. 14th ; and Sto1r M.D. 
St. And., M.R.C.S. Eng., L.S.A., who died on Dec. 1st in his 
seventy-seventh year, and who commenced his medical educa- 
tion by being apprenticed to a medical man at the age of 15 
years. He then passed to Guy’s Hospital and after qualify- 
ing practised in Yorkshire and later at St, Mary Church. 
Foreign Practitioners. 

In the closing hours of the year 1905 there passed away 
one of the foremost of Italian physicians in the person of 
ANGIOLO Fitirr!. He was educated at the University of 
Pisa and after graduating in 1858 went threugh a post- 
graduate course of medicine at Florence. Durirg the year 
1859-60 he served with GARIBALDI as a volunteer, and in 
1866 he served as a military surgeon in the campaign against 
Austria. In 1867 he was appointed arsistant professor of 
pathology at Florence and in 1875 coadjutor to Professor 
BreLtint, who held the chair of medical jurisprudence 
at the same university. On death 
succeeded him. Fitirri’s tenure of this chair made 
it one of the first in Europe in the particular 
subjects dealt with and he endowed Florerce with a 
medico-legal laboratory unrivalled in Italy and not sur- 
passed abroad. Professor MAX Nitze of Berlin died suddenly 
on Feb. 24th. He was born in 1848 and was educated 
at the Universities of Heidelberg, Wurtzburg, and Leipsic. 
His name will be for ever held in memory by surgeons owing 
to his invention of the cystoscope. Professor BROUARDE! 
of Paris, who died in the month of August, was the doye» 
of French medicine and is celebrated throughout the world 
for his work in the subjects of forensic medicine, public 
health, and hygiene. His career and various fields of work 
were so fully described in the obituary notice, which 
appeared in our issue of August 11th, that there is no need 
to recapitulate them here. GIUSEPPE LAPPONI who died on 
Dec. 7th had been the body physician of two Popes— 
namely, the present lontiff Prus X. and his immediate 
predecessor LEO XIII. He was born in 1851 and the caure 
of his death was malignant disease of the liver primarily, 
although he finally succumbed to an attack of pneumonia. 

Once more we conclude the list of those of our fellows 
whose earthly work is finished. Some have passed away full 
of years, others while yet young, but of all of them it may 
be said that they have striven to relieve suffering and to add 
if ever so little to our knowledge of the treatment of disease. 


Annotations. 


"Ne quid nimis.” 


ARMY MEDICAL SERVICES: APPOINTMENT OF A 
RECONSTITUTED ADVISORY BOARD. 


knowing Welsh, Frerch, German, and Esperanto; Joun 
Hancock WATHEN, M.R.C.S. Eng., L.R.C.P. Edio., L.S.A., 
who died on Oct. 5th; Grorce CoLe Baker, M.D. Dab., 
L.R.C.P. Ire]., who died suddenly on Sept. 26%h ; RicHarp 


i 
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Orrorp Lamprey, L.R.C.P.& 8. Edin., who died on | 


Oct. 13th ; RicHaRD WILLIs, M.R.C.S. Eng., L.S.A., who 
died on Dec. 4th from pneumonia, was a well-known 
practitioner in the west of England and was in his eighty- 
seventh year at the time of his death; Joun Linpsay 
MAcLEAN, M.D. Edin., L.R.C.S. Edin., who died at Bath on 
Oct. 19th; ArtHuR HENRY WeEtIss CLEMow, M.D. Edin., 
who died on Oct, 27th, was for many years a prominent 
practitioner in the West of London ; WiLLIAM Horrocks, 
M.R.C.8. Eng., L.S.A., who died on Nov. 4th; Tuomas 
PartTripGrF, M.R.C P. Irel., M.R.C.8. Eng., L.8.A., who died 


We have received from the War Office the following 
official communication for publication :— 

‘*The Advisory Board for Army Medical Services having 
now completed the details of army medical reorganisation 
referred to them by the Reorganisation Committee of 190], 
the Secretary of State for War has decided to reconstiut 
the Board and to make it more distinctly advisory in its 
functions. 

The new Board will consist, in addition to the Director- 
General who will be chairman, of a civilian saritary 
expert, a civilian physician, a civilian surgeon, and a 
civilian physiologist, an officer of the Royal Army Medical 
Corps specially qualified in sanitation, an officer of the Royal 
Army Medical Corps with special knowledge of tropical 
diseases, an officer of the Royal Engineers from the depart- 


rent of the director of fortification and works, and the 
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President of the Medical Board India Office, as well as the 


uty Director-General, who will act as vice-chairman. 


he army hospital and sanitary committee will be dissolved 
and all scientific questions hitherto submitted to that com- 


mittee will be referred to the Army Medical Advisory Board. 
1. The committee will carry out such scientific investiga- 


tions as they may deem requisite for the elucidation of points 


referred tothem. For these purposes they will have power 
>. co-opt members of the staff of the Royal Army Medical 
llege. 

2. The committee will advise upon such matters under 
the following heads as may be referred to them by the 
Director-General : (4) upon medical and surgical questions 
affecting the military services ; (6) upon matters of hygiene 
and sanitation as they affect the soldier, especially as regards 
his physical training, rations, and clothing, as well as his 
housing and sanitary environment in peace and war ; (¢) upon 
the provision of hospitals and their equipment. 

3. The committee will in each year take into consideration 
the statistics and reports furnished by the Army Medical 
Department and furnish thereon an annual report for 

ntation to Parliament. 

4. They will advise as to the mode of admission of candi- 
dates, the courses of study for oflicers, the appointment of 
examiners for all examinations for promotion, as well as the 
appointments of professors and teachers in connexion with 
the Royal Army Medical College, and make such recom- 
mendations for the government of the College as may seem 
to them desirable. 

The committee will advise upon the plans of all new 
barracks and hospitals proposed for construction and upon 
all fundamental questions connected therewith. In future 
recommendations for promotion to the fixed establish- 
ments of the Army Medical Service will be made bya board 
consisting of the Director-General and the Surgeon-Generals 
serving at home before submission to the selection board. 
Steps will be taken to appoint an officer of the Royal Army 
Medical Corps to act as inspector of hospitals and of army 
sanitation on the staff of the Inspector-General of the 
forces.” 


From a general point of view the changes indicated above 
are, we think, distinctly for the good of the services and 
much to be desired at the present time. Owing to the great 
pressure on our columns this week caused by the Annus 
Medicus we must reserve a detailed examination and criticism 
of the scheme until our next issue. It may perbaps be 
pointed out that for the word “committee” in the 
paragraphs numbered 1, 2, 3, and in the concluding 
paragraph ‘‘ Board” should probably be substituted. 


METROPOLITAN HOSPIT*L SUNDAY FUND. 


THE annual general meeting of the constituents of 
the Metropolitan Hospital Sunday Fund was held at the 
Mansion House on Dec. 20th, when the report for the 
year 1906, which was published in Tue LANcgET of Dec. 8th, 
p. 1617, was presented and adopted. The Lord Mayor pre- 
sided and among those present were the Bishop of London, 
the Bishop of Islington, the Chief Rabbi, Sir William 8. 
Church, Sir Henry Burdett, Archdeacon Sinclair, Sir Savile 
Crossley, the Hon, Sydney Holland, Prebendary Ingram, the 
Rev. Dr. J. H. Rigg, the Rev. E. H. Pearce, Canon Horsley, 
the Rev. W. H. Harwood, Canon Covington, and Mr. Wakley. 
In moving the adoption of the report the Lord Mayor referred 
in sympathetic terms to the loss which the Fand had sus- 
tained by the deaths of Sir Sydney H. Waterlow and Mr. 
George Herring. The Bishop of London said that he re- 
joiced in the work of the Fund not only because of the 
greatness of its aim but because of the fact that it drew 
together all denominations in the cause of the sick poor. 
With Sir William Treloar as President of the Fund and 
his well-known love for the poor children of London the 
collection for 1907 ought to be a record one. The King 
Edward VII. Fand had distributed this year £111,000, and 
if the Hospital Sunday Fund collection could be brought up 
to £100,000 it might be possible to cope with the needs of 


the time should come when hospitals had to be rat:. 
supported. The Chief Rabbi urged the need of increase: 
support from the inhabitants of Greater London and the 
home counties, because the hospitals of London are on); 
metropolitan in regard to their locality—tbe patients cam: 
from all parts of the country and from every British colony. 
Hospital Sanday for all denominations except the Roman 
Catholic Communities will be held on June 9th. This date 
being inconvenient for the Roman Catholics their collection 
for the Fund will take place on June 2nd. Speaking to 
the motion that the council for the year 1906 be re-electei 
for the year 1907, with the addition of the Rev. E. 8. 
Hilliard, the Right Hon. Lord Cheylesmore, Sir Walter 
Vaughan Morgan, Bart., and Mr. A. Pearce Gould, and that 
it be left to the council to fill the other vacancies (one 
clerical and five lay members), Canon Horsley strongly urged 
the necessity of greater hospital accommodation for South 
London. As our readers will see from the report of the work 
of the Fund for 1906 in our current issue, p. 1815, more 
than £63,000 were collected during the year, notwithstand- 
ing a great falling off in the total of the collections 
in the various places of worship. The cause of this decrease 
in the amount actually collected in churches and chapels is 
said to be due to the now almost universal practice among 
wealthy people of taking a holiday at the end of the week. 
Much bas been done to remedy this state of things but much 
more could be done if all ministers would follow the example 
already set by some of making a special appeal, either per- 
sonally or by letter, to those of their congregations who are 
likely to be absent from church or chapel on Hospital 
Sunday. In 1905 the total amount collected by the Fund 
was £78,379 and we trust that during 1907 the amount 
collected will at least reach that sum. 


FRESH AIR AND INFLUENZA. 


CrowWDED places take first rank as disseminators of disease 
and especially respiratory disease unless, which is rarely the 
case, they are adequately ventilated. There is no factor 
more favourable to the successful invasion of the human 
body by the disease-producing organism than when air is 
rendered stale, warm, and musty by human exhalations. 
For that reason the visit to the place of worship, the concert 
room, the ball room, the theatre, or the social gathering may 
often be traced as the starting-point of a common cold or of 
influenza. There is probably more illness caused by defec- 
tive ventilation than by draughts. The person who shuts 
himself up in a very warm room with every source of 
ventilation practically closed so that the vital quality of the 
air is destroyed is invariably the first victim of influenza. 
Such a condition of environment bas an extraordinary effect 
in lowering the general tone of the body and its power to 
resist disease. Disease germs are of course ubiquitous and 
the only chance of escaping their successful and insidious 
attack is by keeping the body proof against them by 
preserving a power of resistance, by keeping, so to speak, 
the soil in a condition opposed to their development and 
growth. In being careful, however, to take measures to 
keep the body in a disease-resisting state there is the serious 
handicap of having to submit to the indifference of others. 
In most places of amusement in London, for example, 
crowds of people are entertained under an environment 
teeming with pathogenic organisms and in which the condi- 
tions of the air and surroundings are so obviously unhealthy 
as rapidly to lower the health standard of the body and 
to render the attack of the disease entity an easy success. 
In the same way it is futile for a person to provide 
for himself a satisfactory standard of health by insuring 
inter alia an abundant supply of fresh air in his own 
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him to resort to the crowded, ill-ventilated drawing- 
rooms or dining-rooms of his friends. It is time that 
the real mischief caused by stuffy places and by devitalised 
air was more seriously taken to heart than it is. Such 
places are for certain a fertile source of influenza and 
respiratory disease and it seems to us that in regard at all 
events to public buildings our health authorities should give 
their earnest attention to the matter with the view of protect- 
ing the public against those diseases which are engendered 
by the insanitary and unscientific conditions described. 
It is not a little instructive that influenza is invariably 
endemic at « time when ventilation is least invited because 
of the coldness of the season, when every step is taken to 
keep our houses and places of meeting warm, which gener- 
ally means that fresh air is carefully excluded. On the 
other hand, in the warm days of summer fresh air is enjoyed 
at every possible opportunity ; our windows, our doors are 
kept widely open, and fresh healthy air pervades all things. 
Influenza is not a summer disease and it is hardly conceivable 
that the germ of this disease can only flourish in the winter 
unless we find an explanation in the view that its energies 
are greatly stimulated by stopping the supply of fresh air and 
by overheating the rooms in which we live. Cold and 
variations of temperature are, of course, a factor in the 
etiology of the disease, but its chances of spreading would 
be far less if people would insist on breathing fresh air. 


THE TREATMENT OF CONSTIPATION BY COTTON 
GAUZE AND SOAP TAMPONS. 

In cases of atonic constipation tampons of wool or of 
cotton have been introduced into the rectum with success 
and soap has long been extensively employed in promoting 
alvine evacuation. These methods as described in La 
Semaine Médicale of Oct. 24th, have been combined by 
Dr. C. Colombo with excellent results in cases where con- 
stipation is due to recto-sigmoid insensitiveness. He recom. 
mends the use of a fusiform tampon of cotton gauze, 
measuring six or seven centimetres in length and from 15 
to 20 millimetres in thickness, and thickly covered with a 
layer of soft soap. The tampon is provided with a thread 
to facilitate remoyal from the rectum. He finds that 
under the dual stimulation of the soap and the gauze an 
evacuation usually results after from 10 to 15 minutes; in 
more obstinate cases the mechanical action of removing the 
tampon is sufficient to produce the desired effect. In stil] 
more obstinate cases he suggests a preliminary injection 
into the rectum of from 150 to 200 cubic centimetres of soap 
solution. 


A DINNER for past and present students of the Royal 
London Ophthalmic Hospital will be held at the Trocadéro 
Restaurant, Shaftesbury Avenue, W., on Wednesday, 
Jan. 30th, 1907, at 7.45 p.m., under the presidency of Mr. 
Jonathan Hutchinson, F.R.S. Each student is entitled to 
introduce two guests. The cost of tickets is 10s. 6d. each, 
exclusive of wine. Applications for tickets should be made as 
soon as possible, and not later than Jan. 20th, to one of the 
honorary secretaries, Mr. Arnold Lawson, 12, Harley-street, 
W., and Mr. J. Herbert Parsons, 27, Wimpole-street, W. 


Sewerace Scueme For Porr Ta.sor.—The 
district councils of Margam and Port Talbot have decided to 
carry out an extensive sewerage scheme in the two districts 
which adjoin one another. ‘The cost will be considerable and 
will tax the resources of the inhabitants for some years, so 
it is pleasing to find that assistance has been offered by 
Miss Talbot, the principal land-owner in the locality, who has 
undertaken to give £5000 towards the proposed outlay. This 
is not the first time that Miss Talbot has given substantial 
assistance in promoting sanitary improvements, for in 1895 
she presented the Margam district council with a plot of land 
upon which it erected a fever hospital at a cost of nearly 
£4000, which sum was lent by Miss Talbot without interest 
but to be paid back by annual instalments in 40 years, 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Dec. 27th, 1828. 


SURGICAL REFORM. 

A Meeting was held on Tuesday evening, at the Free- 
masons’ Tavern, in pursuance of an advertisement calling on 
the ‘‘ Friends of Surgical Reform, the Supporters of a free 
Medical Press, and the humane Contributors to our Hos- 
pitals and Infirmaries,” to meet there, in order to adopt 
measures for presenting Mr. Wakley, the Editor of 
THE LANCET, with some decided mark of their approval 
of his spirited conduct, in his late trial in the Court of 
King’s Bench, at the suit of Mr. Bransby Cooper, and of 
the principles which he so powerfully advocated on that 
occasion.” 


WE call the attention of our readers to a Report of the 
Proceedings which took place at the Freemasons’ Tavern 
on Tuesday last, in consequence of an Advertisement call- 
ing on the Friends of Surgical Reform, the supporters of a 
Free Medical Press, and the humane contributors to our 
Hospitals and Infirmaries, to assemble for the purpose of 
taking into consideration the propositions which, as will 
be seen, were discussed and adopted at the Meeting. The 
Meeting was advertised for seven o'clock, and, shortly after 
that hour, was numerously attended ; but, by the time the 
chair was taken, the room was crowded to an overflow ; 
nearly three hundred persons being present. 

We are not insensible to the mark of approbation spon- 
taneously bestowed upon our public conduct by the numerous 
and highly respectable meeting assembled on this occasion, 
but we consider the proceedings at that Meeting more 
especially entitled to attention, as affording a proof of the 
state of public feeling with respect to the corrupt system 
which prevails at our charitable institutions—a system which 
must, ere long, undergo a complete reform.' 


1 Excerpt from a leading article. 


THE SERVICES. 


Royal Navy MEDICAL SERVICE. 


Tue following appointments are notified :—Surgeons: G. 
Nunn to the Barham ; L. C. Rowan-Robinson to the Dwarf ; 
J. McA, Holmes to the Sandpiper on recommissioning ; 
E. R. Townsend to the ZJmogene, additional, and on recom- 
missioning ; F. C. Robinson to the Sapphire, to be lent to 
the Tyne; H. Stone to the Woodlark ; G. C. Cross to the 
Wildfire for the Endymion; G. D. Bateman to the Ganges 
for the Caroline; T. H. Vickers to the Sphinz; and R. H. 
Atkins to the Lapwing. 

Army MEDICAL Starr 

Surgeon-General J. A. Clery, C.B., from temporary half- 

pay, is placed on retired pay (dated Dec. 21st, 1906). 
Royal ARMY Mepicat Corps. 

Major I. A. O. MacOarthy is posted to the Curragh. 
Lieutenant-Colonel R. Porter is appointed to the Military 
Hospital at Belfast. Major J. Girvin, from the London 
District, is appointed for duty on the West Coast of Africa. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain Alec Phillips, having resigned his com- 
mission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers. 

VOLUNTEER Corps. 

Royal Garrison Artillery (Volunteers): 1st Devonshire: 
Sargeon-Major J. W. Hodgson is granted the honorary rank 
of Surgeon-Lieutenant Colonel (dated Nov. 10th, 1906). 
Surgeon-Major and Honorary Surgeon-Lieutenant- Colonel 
J. W. Hodgson resigns his commission with permission to 
retain his rank and to wear the prescribed uniform (dated 
Nov. llth, 1906). The Highland : Surgeon-Major M. Mac- 
kenzie to be Surgeon-Lieutenant-Colonel (dated Oct. 23rd, 
1906). 

Rifle: 5th Volunteer Battalion the Royal Scots (Lothian 
Regiment) : Surgeon-Lieutenant-Colonel J. A. Gray is 
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granted the honorary rank of Surgeon-Colonel (dated 
Nov. 26:h, 1906). Sargeon-Lieutenant-Colonel and Honorary 
Suargeon-Colonel J. A. Gray resigns his commission with per- 
mission to retain his rank and to wear the prescrived 
uniform (dated Nov. 27:h, 1906). 3rd Volanteer Battalion 
the Northumberland f asiliers: Herbert Mathew Jamieson 
to be Surgeon-Lieutenant (dated Nov. lst, 1906). 2nd Volun- 
teer Battalion, Alexandra, l’rincess of Wales's Own (York- 
shire Regiment): Sargeon-Captain J. F. Porter is retired 
inder the conditions of paragraph 103, Volunteer Regula- 
tions, with permission to retain his rank and to wear the 
prescribed uniform (dated Nov. 15%h, 1906). 3rd Volunteer 
Battalion the Ciloucestershire Regiment Surgeon-Lieu- 
tenant |! St. J. Bullen to be Sargeon-Captain (dated 
Nov. 13th, 1906). 5th (Isle of Wight, ** l’rincess Beatrice’s "’) 
Volunteer Battalion the Hampshire Regiment: Sargeon- 
Captain K. W. I. Mackenzie to be Sargeon-Major (dated 
July 17th, 1906). 
Royal Army Mepica. Corrs (VOLUNTEERS). 

Vorthern Command ; Leeds Companies: Frederick Whalley 
to be Lieutenant (dated Nov. 7th, 1906) ASvottish Command: 
Glasgow Companies: Lieutenant J. Walker to be Captain 
(dated Dec. 1st, 1996) ; South Wales Border Bearer Company : 
Lieutenant R. A. Cowie resigns his commission (dated 
Nov. 12th, 1906) 
DEATHS IN THE SERVICES. 


Deputy-Inspector (ianeral Robert W. Beaumont, R.N., at 
Maidstone on Dec. 24nd, aged 78 years. He entered the ser- 
vice as surgeon in 1848, was appoiated staff surgeon in 1857, 
fleet surgeon in 1869, and retired as deputy-iospector-general 
in 1883. He served in the Caster during a severe outbreak of 
dysentery at Zanzibar in 1850, and also during the Kaflie war 
of 1850-52 (Kaflir medal) In 1853-54 he served in the 
Vaiad during an epidemic of yellow fever at Callag, being 
engaged in the following yearin the 7rincomalce at Petro- 
paulovski and the blockade at Sitka. Subsequently he was 
with the expedition against Indian tribes at Vancouver's 
Island, and served in the Lapwing on the coast of Syria 
during the C aristian massacres and French occupation in 1859. 
In 1854 he served in the ./asen duriog an epidemic of yellow 
fever at Bermuda, while duriog a similar outbreak at Port 
Royal in 1867 he served in the (Constance and was senior 
medical officer of the flagship Minvtaur at the occupation 
of Cyprus in 1878 


A New MANUAL or ARMY SANITATION, 

It is understood that a‘new manual has been prepared for 
army sanitation in the field. This promises to prove of great 
service in furnishing regimental officers and men with an 
available and useful guide in matters relating to army 
hygiene, in promoting which and the health of the army 
they can do so much. 


PHYSICAL TRAINING IN THE ARMY. 

A new kind of physical training is to be taught in the 
army. Itis acopy of the Swedish system and is considered 
much better than that now in use in the service. Gymnastic 
instructors from all parts of the United Kingdom have jast 
completed a course of training in the new drill which will 
shortly come into practice. 


Correspondence, 


“ Audi alteram partem.” 


THE PROPOSED UNION OF MEDICAL 
SOCIETIES. 
To the Editors of THE LANCET. 
We shall be much obliged if you will permit us to 


inform your readers of the decision of the societies on the 
above question I'welve societies have decided to join the 
union—viz., British Electro-therapeutic ; British Gyneco- 
logical; British Laryngological, Rhinological, and 
lowical; Clinical of London; Dermatological of Great 


Britain and Ireland; Dermatological of London; Epidemio- 
logical ; Neurolozical OJdontological of Great Britaia; 
ostetrical of London ; Pathological of London; and Royal 


under certain conditions—viz., British Balneological a: 
Climatological; Laryngological of London; Otological «' 
the United Kingdom : and Therapeutical. 

In the case of sone societies, such as the Anatomical 
Great Britain and Ireland, the Physiological, the Medic: 
Psychological, and the Medico-Legal, there are peculia 
difficulties, bat the members of certain of these societic- 
have indicated their willingnass to form similar sections i; 
the new society. Five societies have definitely refused to 
join the union—viz., Life Assurance Medical Officers’ Ass 
ciation; Medical Society of London; Ophthalmologica! 
Society of the United Kingdom; Society of Anmwsthetists ; 
and the Society for the Stady of Diseases of Children. 

rhe first meeting of the representatives of the societies 
which are forming the union will be held at 20, Hanover- 
square, on Friday, Jan. 18tb, at 5 p M. 

We are, Sirs, yours faithfully, 
ARTHUR LATHAM, 
HERBERT 8. PENDLEBURY, 
Honorary Secretaries of the Organising Committee. 
38, Portland place, W., Dec. 25rd, 1906. 


AMYL NITRITE IN H-EMOPTYSIS. 
To the Editors of THe LANCET. 


Sirs,—While agreeing with Dr. Albert Abrams’s con- 
clusion in THe Lancet of Dec. 15th, p. 1685, that amyl 
nitrite ‘‘is the most efficient and expeditions remedy we 
possess in the treatment of hemoptysis,” I should like to 
question his view as to the mechanism of the action of the 
drug. Dr. Abrams believes that ‘‘ the action of amy] nitrite 
in hemoptysis is due essentially to an irritation of the 
broncho-constrictor fibres of the vagus which, acting on the 
bgonchial muscalature, causes the latter to express the blood 
from the lungs in a manner similar to that when water is 
squeezed from a sponge” (p. 1686). It may beasked : (1) How 
could any contraction of the bronchial tubes express the blood 
from the pulmonary parenchyma? (2) Would not contraction 
of the bronchial tubes cause obstructive dyspncea similar to, 
if not identical with, that which constitutes an asthmatic 
paroxysm ! and (3) How can the action of amy! nitrite upoa 
systemic hemorrhage, say from the uterus, be explained ! 
Iam, Sirs, yours faithfully, 


Dec. 22nd, 1906. FRANCIS HARE. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Temperament and the Thyroid Body. 
AT a meeting of the Biological Society held on Dec. 8th 
M. Léopold-Lévi and M. Henri de Rothschild communicated 
a paper on the influence exercised by the thyroid body on the 
temperament of a person. They said that they had seen the 
temperament of a girl aged 17 years change completely in 
consequence of the administration of 175 cachets of thyroid 
substance. She became slightly thinner and her figure 
assumed an appearance of lightness, her features became 
sharper, and her eyes showed more brilliancy and expression. 
A great mental change simultaneously manifested itself. 
Formerly she spoke little, was rather low-spirited, and was 
always tired, drowsy, and inattentive to her work, but now 
she showed a kind of joyous excitement attended by 
bursts of merriment and sometimes foolish laughter. She 
also talked a great deal, took an unwonted interest in her 
work, and was no longer anxious to go to bed. She slept 
uneasily and her pulse-rate varied between 90 and 110. 
M. Léopold-Lévi and M_ de Rothschild remarked on the 
resemblance between her present state and the condition 
which has been called nervosisme, some varieties of which 
were due to slight spontaneous manifestations of thyroid 
activity (Ayperthyroidation), continuous in their action with 
occasional exacerbations. They also remarked on the 
changes of temperament due to the thyroid body, as seen 
during pregnancy and menstruation, at the menopause, in 
some infectious diseases, and in the effects produced by 
certain drugs. 
Surgical Operations in Cancer of the Stomach. 

At a recent meeting of the Société Mé licale des Hépitaux 


Medical and Chirurgical. 


M. Lion gave an account of the results of surgical operations 


Four societies are willing to join , for cancer of the stomach, especially in the pyloric region. 
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He commenced by remarking that exploratory laparotomy 
was not dangerous. Gastro-enterostomy was a highly 
successful operation and always brought about considerable 
improvement ; among 12 cases he had only one death in the 
early stage, the patient being a man aged 78 years. Gastrec- 
tomy Was a more serious operation; in six cases three 
survived, one 70 days and another 10 months; the third 
was a female who was now alive and well three years and 
seven months after the operation. 


Accidents to Workmen, 


In the French law relative to accidents to workmen there 
are several clauses showing that the legislature intended to 
give compensation only for medical attendance in such 
cases when it is given by a qualified practitioner. The 
amounts payable are fixed for medical attendance and minor 
surgical operations corresponding to the charges made for 
seeing patients once or oftener either at their own homes or 
at the practitioner’s house, expressions which have no mean- 
ing except in connexion with attendance given by a du'y quali- 
fied practitioner. Unqualified persons cannot fulfil this con- 
dition, which is to the advantage not only of the sufferer but 
also of the employer who has to pay the compensation. This 
view has been recently enforced by a law court in Paris, 
which rejected a claim made by an injared workman for 
dressings and medicines supplied by an unqualified person. 
In this case the employer advanced the sound argument that 
he could not be responsible except for the fees payable to a 
qualified practitioner, and the court held that the workman 
could not recover what he might have paid to an unqualified 
third person. 

Dec. 24th. 


CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


Typhoid Fever. 

SMALL isolated epidemics of typhoid fever have occurred 
in different districts of the metropolis and several deaths are 
reported. The sanitary authorities as well as the munici 

ities have taken various measures to stop the further 
progress of the disease. On the outskirts of Constantinople 
there are numerous orchards which are watered from wells 
and other water sources by a variety of mechanical contriv- 
ances. It has been found that the water used for that pur- 
pose is very frequently dirty and contaminated and the 
sanitary authorities are convinced that this is the real cause 
of the present outbreak. Epidemics, however, are seldom of 
a severe nature in the Turkish capital in spite of the unsatis- 
factory sanitary and hygienic conditions. 


New Charitable Institutions. 


The local newspapers give long accounts of the charitable 
institutions which are to be built with the large sums of 
money given by the different members of the wealthy Greek 
family of Mavrogordato. 12,000 Turkish liras are offered 
for the erection of an asylum for old men and women. This 
asylum will be most efficiently organised and equipped 
6000 liras are given for the creation, in different philan- 
thropic institutions, of surgical cliniques which will admit, 
for the most part gratuitously, patients of every nationality. 
Other 2000 liras are given for the erection of a special 
section for infectious diseases. Sums are assigned for a 

vilion for tuberculous cases. The mother of M. 

avrogordato will found a special hospital for small-pox. 
It will have 48 beds, 26 for poor and 22 for paying patients. 
Another member of this philanthropic family offers the 
necessary capital to build and to keep up four stone houses for 
nervous patients. The above-mentioned asylum for old 
people will contain 200 beds, of which 140 will be for men 
and the rest for women. It will be built according to the 
wish of M. Mavrogordato in such a manner that an addi- 
tional storey may be subsequently added if required, 


Penalties for Adulteration of Drugs. 


The inspector-general of public hygiene has been ordered 
to take very severe measures against druggists in whose 
shops deteriorated preparations and medicines have been 
found. Similar measures are to be taken against the 


herbalists and vendors of spices of the so-called Egyptian 
bazaar (Missir-Tcharshi), who very often sell adulterated 
articles. 

Dec. 14th. 


Obituary. 


FREDERICK ABELL HUMPHRY, F.R.C.S. Ena. 


Mr. Frederick Abell Humphry, who died at his residence at 
Crowborough on Dec. 3rd, was the son of Mr. George Hamphry 
of Balham Hill. He was born in 1830, was educated at Ton- 
bridge School, became a pupil of his cousin, SirGeorge Murray 
Humphry, at Cambridge in 1848, and entered at St. Bar- 
tholomew’'s Hospital Medical School in 1850. At the hospital 
he early distinguished himself by gaining several prizes, 
being one of the best men of his year. He became qualified 
in 1853, obtaining the diploma of M.R.C.S, Eng, and L.5.A. ; 
in 1856 he was admitted a Fellow of the College. In 1853 
he was appointed Sir William Lawrence’s house surgeon at 
St. Bartholomew's Hospital and at the end of his year's term 
of office he settled at Brighton in partnership with Mr. A. 
Scott. In 1860 he was appointed assistant surgeon to the 
Sussex County Hospital where he held office as surgeon up 
to the time of his retirement from active work in 1891 when 
he was elected consulting surgeon. He delivered the Address 
in Surgery at the meeting of the British Medical Association 
in 1886. 

Mr. Humphry was a thoroughly well-informed and prac- 
tical surgeon, a good and experienced operator, and as a 
consultant he was held in high repute by his contemporaries. 
Of remarkably quiet and unassuming manners, he was a 
high principled and honourable man, and was greatly 
esteemed by those who knew him no less for his personal 
qualities than for his pradence and sound judgment in pro- 
tessional matters. He leaves a widow and a large family, of 
whom four sons are in the medical profession and one of 
them served in the Royal Army Medical Corps in the late 
South African war. 


ALEXANDER WAUGH, L.R.C.P. Lonp., M.R.C.S, Enc. 


Mr. Alexander Waugh, who died on Dec. 2nd, was 
born at Warminster in 1840. He received his professional 
education at the Bristol Medical School and St. Bartholo- 
mew’s Hospital, London, and at the age of 24 years 
began to practise in Midsomer Norton, where he died. 
For 40 years he was Poor-law medical officer to the 
Clutton board of guardians, retiring on superannuation only 
in April of the present year. In 1880 he was President of the 
Bath and Bristol branch of the British Medical Association. 
In the public life of the district Mr. Waugh took a deep 
interest, no public institution being established without his 
active ccéperation and support. As a professional neighbour 
he will be greatly missed and he will be remem ered with 
feelings of regard by all who have been brought in contact 
with him. 


Medical Hews. 


Socrery or AporHecartes oF Lonpon.—At 
examinations held in December the following candidates 
passed in the subjects indicated :— 

Surgery.—R. L. H. Davy (Sections I. and II.), Royal Free Hospital; 
G. B. Messenger (Section I.), Westminster Hospital; F. B. O'Dowd 
(Section I1.), Birmingham; W. F. Skinner (Sections I. and I1,), 
Sheffield ; and 8. H. Watton (Section 1.), Manchester. 

Medicine.—A. FE. Blythman (Sections I. and II), Charing Cross 
Hospital; R L.H. Davy (Sections I. and IT.), Roya! Free Hospital ; 
Q. 5. Keat (Sections I. and I1.), Cambridge and 3t. Mary's Hospital ; 


D. C. Pottinger (Section I.), Bdinburgh; aad W. Skinner 
(Sections I. and I1.), Sheffield. 

Forensic Medicine rR. L H. Davy, Royal Free Hospital ; D. RB. G 
Pottinger, Edinburgh ; W. F. Skinner, Steffie!d and W. W. Stacty, 
Manche ster. 

Midwifery.—R. L. H. Davy, Royal Free Hospital; and D. &. C, 
Pottinger, Edinburgh 

T be diploma of the society was granted to the f low ing candidates, 
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entitling them to practise medicine, surgery, and midwifery: R. L. H. 
Davy and Q. 5. Keat. 


University oF Lonpox.—At examinations 
in December the following were successful :— 
M.D. BxaMtnaTion. 

Branch 1., Medicine.—Uenry Bdgar Barnes, St. Mary's Hospital ; 
Bric Baylev, B.S., Charing Cross Hospital; Gerald Lantsbery 
Bunting. Westminster Hospital; Louis Edington Dickson, B.S., 
St. Bartholomew's Hospital and University of John 
Evans, B.S. Guy's Hospital; Robert Hammersley Lee, B.S., King’s 
College; William Norman May, B.S., Guy's Hospital ; John Owen, 
University of Liverpool and Guy's Hospital; Francis Baldwin 
Pinniger, B.S., Charing Cross Hospital; Gerald Warren Russell, 
Guy's Hospital; Philip Savill, University College; Charles Richard 
Verling- Brown, St. Bartholomew's Hospital; Bernard Harry Wedd, 
Guy's Hospital ; Thomas John Williams, B.S., University and 
Roval Institution, Liverpool; and Samuel Zobel, B.S., University 
College. 

Branch I1., Pathology.—Charies Gabriel Seligmann (University 
Meal), St. Thomas's Hospital. 

Branch III., Mental Diseases and Peychology.—Sidney James 
Ormond, Guy's Hospital. 

Branch IV., Midwifery and Diseases of Women.—Herbdert Henry 
Milis, Westminster Hospital; Arthur Boniface O’Brien, B.S.. and 
Herbert Douglas Smart, B.S.. Guy's Hospital; Blanche Blinor 
Walters, B.S., London (Royal Free Hospital) School of Medicine for 
Women ; and Clifford White, B.S., University College. 

Branch \V., State Medicine.—Annie Thompson Barnard, B.S., London 
(Royal Free Hospital) School of Medicine for Women; and Frank 
Addinsell Smith, B.S., St. Bartholomew's Hospital. 

Branch VI., Tropical Medicine.—Arthur Edwin Horn, B.Sc., and 
Sydney Price James, St. Mary's Hospital. 

M.S. ExaMivaTion, 


Olive Muriel Bl . London (Royal Free Hospital) “chool of 
Medicine for Women; and Gwynne Evan Owen Williavs, M.D., 
University College. 

N.B.—Theese lists, published for the convenience of candidates, are 

issued subject to their approval by the Senate. 


Loypoy Scnoo. or Tropica, Mepicrne.— 
At the examination at the close of the twenty-second session 
the following were successful :— 

“S. A. Harriss, *F. M. Suckling, *P. H. Pereira (Colonial Service), 
*“W. B. Orme (Colonial Service), *J. B. Smith, O. Bluhme, W. 
Cammack, Mrs. W. Cammack, E. H. Caropoulos, C. F. Fothergill, 
D. Giordano, H. W. Gush (Colonial Service), F. I. M. Ju 
(Colonial Service), B. J. Maxwell, H. B. G. Newham, H. Meu. 
Newport (Colonial Service). J. M. Phaien, Miguel Paz. A. B. 8. 
Powell (Colonial Service), C. C. Robinson (Colonial Service), F. O. 
Steehr, K. R. ae W. A. Trumper, A. H. Wilson (Colonial 
Service), and W. W. Woolliscroft. 

*With distinction. 


Roya CoLLece or Puysicrans or Epinpurcu.— 
At a meeting of the Royal College of Physicians of Edin- 
burgh held on Dec. 6th Dr. Charles E. Underhill was elected 
President of the College ; Dr. John Playfair, Vice-President ; 
and Sir Thomas R. Fraser, Sir John Batty Tuke, Dr. W. 
Allan Jamieson, Dr. James Ritchie, and Dr. R. W. Philip 
were elected to the council, with the President and Vice- 
President. The council subsequently made the following 
appointments for the ensuing year: Dr. Peter A. Young, 
treasurer ; Dr. Harry Rainy, secretary ; Dr. D. Berry Hart, 
librarian ; and Sir John Batty Tuke, curator of the research 
laboratory.—At an extraordinary meeting of the College held 
on Dec. 13th the College unanimously appointed Dr. James O. 
Affleck and Dr. Charles E. Underhill to be representatives of 
the College on the board of management of the Royal 
Infirmary. 


MANCHESTER AND District: Durnam Grapu- 
ATES.—It is becoming more than ever the custom for the 
fellow members of the various universities who find them- 
selves living in the same district to meet together once a 
year and to dine in company. On Dec. 13th the Manchester 
and District Association of Members of the University of 
Durham held its annual meeting and afterwards dined 
together at the Midland Hotel. Dr. Ralph Young of Royton, 
in proposing ‘‘ The University of Durham,” spoke of the useful 
purpose which these associations serve in making the views 
of graduates known to the rulers of the University. The 
medical element was less numerously represented than the 
clerical and the president this year is the Rev. John 
Wakeford. Next vear, however, there will be a medical 
president as Dr. Nathan Raw has been nominated for the 
distinction. 


UnusuaL TreEaTMENT oF TvuBERCULOSIS.—An 
inquest has been held at Bath upon a child, aged four years, 


medical practitioner when he retired from the conduct of + |). 
case owing to the advent of Mr. Eickchen who was stated 
to have no medical training and to be an assistant to the 
Rev. Mr. Felke, a gentleman who conducts an institution |, 
Germany for the treatment of tuberculous patients. 
treatment adopted by Mr. Eickchen appears to have been ‘\< 
application of cold clay poaltices and the administration of 
cold baths. At the adjourned inquest it was stated that the 
little patient was unconscious du the course of the treat. 
ment indicated and was probably in a moribund condition 
when it was commenced. 


Ye tow Fever Cupa.—Mr. G. W. E. Griffith, 
vice-consul, reports to the British Foreign Office that after 
the Island of Cuba had been free from yellow fever for 
some years there was an outbreak of the disease in 1905, the 
first case occurring in Havana on Oct. 17th. From that date 
until the end of the year there were 77 cases and 24 deaths 
in the island. 70 of the cases and the 24 deaths occurred in 
Havana. From Jan. Ist to Oct. 20th, 1906, there were 52 
cases of yellow fever in Caba (34 of them in Havana) and 
17 deaths (seven of them in Havana). The estimated 
population of the island on Jan. Ist, 1906, was 1,878,951, 
and the death-rate for 1905 was 14°38 per 1000 ichabitants 
In Havana, with an estimated population of 275,000 the 
death-rate was 21°20 per 1000 inhabitants. 


Mepicat Maaisrrate. — Professor Antony 
—— has been appointed justice of the peace for the county 
eath. 


Parliamentary Jntelligence. 


‘HOUSE OF COMMONS 
Tuurspay, Dec. 


Beer and Insantty. 


Sir Freperick Baysury asked the President of the Local Govern 
ment Board whether the percentage of recoveries in the Three Counties 
Asylum, Arlesey, where 32,800 gallons of beer were consumed last vear. 
was larger than in any asylum in London or in any otber part of 
England; and whether the cost per patient was also less than in 
London or in any other part of Bogland.—Mr. GLapsTone answered; | 
beg to answer this question on behalf of my right honourable friend. 
The percentage of recoveries in the Three Counties Asylum in the /ast 
year was 51°4 per cent., while in the London asylums (excluding the 
pay ow colony) it was 38°8 per cent., and in the asylums of England 
and Wales generally it was 37 per cent. The total average weekly cost 
of maintenance in the Three Counties Asylum was 9s. 64d., while in 
the London asylums (excluding the epileptic colony) it was Liles. 3d., 
and in the asylums of England and Wales the average cost was 1(s. 4c 
But in the case of more than one-third of those asylums the cost of 
maintenance was less than at the Three Counties Asylum. 


Suggested Adoption of Good Precedent. 


Mr. Brice asked the President of the Local Government Roard 
whether he would consider the desirability ot introducing a Bill in the 
next session of Parliament to comprise the various clauses allowed 
during the sessions of 1904, 1905, and 1906 by the Police and Sanitary 
Committee in Improvement Bills promoted by municipal and sanitary 
authorities, so as to enable local authorities without incurring the 
expense of promoting a private Bill to adopt all, or any, of the powers 
conferred by those clauses in the same manner as bad been allowed ly 
Parliament in the case of the Infectious Disease Prevention Act ard 
the Public Health Amendment Act of 1890.—Mr. Jonn Burns replied 
I will give early consideration to the suggestion but I cannot make any 
promise as to introduction of a Bill next session. 


Adulteration of Coffee. 


Mr. Rees asked the Chancellor of the Exchequer whether he was 
aware that the export trade in coffee and the duty collected on coffee had 
largely declined, that the general committee of the London Chamber 
of Commerce had recorded a resolution to the effect that the require 
ments of the present Sale of Food and Drugs Act, in reference to forms 
of label, were not sufficient for the protection of the public, and that 
the law as to admixture and the declaration to the purchaser neede! 
greatly to be strengthened in the interest of the retail seller and the cou 
sumer of coffee; and whether he would introduce legislation requirin, 
the use of a label specifying the proportions of coffee and of inferior 
substances in every admixcure ered for sale as coffee. He alo 
asked the Chancellor of the Exchequer whether be was aware that 
the consumption ef coffee had largely decreased, that the ad 
mixtures sold by retail tradesmen as coffee contained from 7 
to 90 per cent. of chicory, that the value of this root per 
pound was 3d. to 3id, as against ls. Ojd. per pound fer th« 
verry, and whether he would propose legisiation at an early dat: 
for tho protection of coffee planters and coffee consumers — M: 
Asquira replied: Perhaps I may be permitted to answer these 
questions together. I do not know quite what my bon. frien 
means by the export trade in coffee As regards the Customs Impor' 


wio died on Dec. Sth from general tuberculosis. Up toa 
week prior to her death she was being attended by a local 


Duties | do not trace any systematic decline and the figures for 1906, 
so faras they are availabie, do not appear to be appreciably below th« 
average of the past ten years. I have not seen the resolution of the 
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general committee of the London Chamber of Commerce, but the 
question of the protection of the consumer against food adulteration is 
not one with which it is my duty as Chancellor of the Exchequer to 
deal. The Inland Revenue labels are merely stamps denoting uniform 
rates of duty, irrespectively of the quality of the mixtures to which 
they are affixed. I do not know what is the relative proportion of 
coffee and chicory in the admixtures sold by retail tradesmen and so 
long as the duties upon the two ingredients are practically equal the 
matter does not directly concern the Exchequer. From the point of 
view of the revenue I see no reason for introducing legislation. 
Sleeping Sickness. 

Mr. Rees asked the Under Secretary of State for the Colonies 
whether, in reply to Lord Bigin’s letter of May 18th, 1906, the Com- 
missioner of British Central Africa reported that any special preventive 
measures were required against the spread of sleeping sickness; 
whether the Commissioner maintained his opinion that it was not 
necessary that one of the medical staff of the Protectorate should visit 
Uganda for the purpose of studying the question; and whether any 
local medical officer possessing experience of this disease would be 
available to codperate with the two special officers sent out by the 
Liverpool School of Tropical Medicine.—Mr. CuurcHILL answered : 
The Commissioner of the British Central Africa Protectorate, in reply- 
ing to Lord Eigin’s despatch, pro; d that the medical staff of the Pro- 
tectorate should be increased with the view of carrying out preventive 
measures as recommended by the Liverpool School of Tropical 
Medicine ; he also inclined to the opinion that it would be well to send 
a medical officer of the Protectorate to study the disease in Uganda. 
The highest medical authorities in this country doubted whether any 
object would be gained by at once introducing preventive measures, 
having regard to the Governor's report that no foundation exists for 
the rumoured occurrence of sleeping sickness on the border of the 
Protectorate ; and the new phase which the matter took was that the 
Liverpool School pa to send out their mission of inquiry. With 
this mission the | officers will certainly codperate cordially, though 
it cannot be said that any local medical officer possesses experience of 
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Burier, T. Hargisox, M.D., B.Ch. Oxon., M.R.C.S., L.R.C.P. Lond., 
has been appointed Honorary Ophthalmic Surgeon to the Coventry 
and Warwickshire Hospital. 

Dus.op, J. B., M.B., B.C. Cantab., has been appointed Assistant 
Physician to the Bradford Royal Infirmary. 

Forty, A. Avax, L.D.S. Eng., has been appointed Honorary Assistant 
Dental Surgeon to the Leeds Public Dispensary. 

Honsox, H. Overrox, M.B. Edin., has been appointed Examiner in 
Materia Medica at the Government School of Medicine, Cairo. 
Jounstox, G. Jameson, M.B. R.U.1.. F.R.C.S. Irel., has been 

inted University Examiner in Clinical Surgery, Dublin 
University. 

Kiye, Artraur, L.R.C.P.Lond., M.R.C.S., has been re- 
appointed Medical Officer of Health for the Stratton and Bude 
(Cornwall) Urban District. 

Lirneow, J. D., M.B., C.M. Edin., F.R.C.S. Edin., has been appoiated 
Assistant Surgeon to the Ear and Throat Department of the Royal 
Infirmary, Edinburgh. 

Mires, G. L. N., L.R.C.P. & 8. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Farnham 
District of the county of Surrey. 

Pearce, George Harper, D.P.H.Camb., has been re-appointed 
Medical Officer of Health by the Darton Urban District Council. 
Purves, W., M.B., B.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Milnthorpe District 

of the county of Westmorland. 

Sr. Joun, W. St. A., M.B.C.S., L.R.C.P. Lond., has been appointed 
Honorary Anesthetist to the Derbyshire Royal lafirmary. 

Taropore, M.D.Cantab., M RC.P., F.R.C.S., has been 
appointed Physician to the Poplar Hospital for Accidents. 

Tvurnsutt, Miss J. H., M.D., B.S. Lond., has been appointed Surgical 
Registrar to the Royal Free Hospital. 

Turek, Major R. G., 1.M.S., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Watson, George W., M.D. Lond., M.R.C.P. Lond., M.R.C.S. Eng., 
has been appointed Honorary Pathologist to the Leeds Public 
Dispensary ; also Honorary Assistant Physician to the Leeds Asso- 
ciation for the Prevention and Cure of Tuberculosis. 


Pacancies. 


Fw further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


BIRMINGHAM, Queen's Hosprrat.—llouse Physician. Salary at rate 
of £50 per annum, with board, lodging, and washing. 
CaMBRIDGE, ADDENBROOKES HospitTaL.—Assistant House Surgeon 
for six months. Salary at rate of £30 per annum, with board, 
, and laundry. 


CaRMARTHEN, CARDIGAN, aND Pemproke Counties Lunatic 
Asy_uM, Carmarthen.—Junior Assistant Medical Officer. Salary 
£150, with rooms, board, washing, and attendance. 

Cuetsea Hospitan ror Women, Fulham-road, 8.W. — Clinical 
Assistant. 

Crty or Lowpon Hosprran ror Diseases or THe Cuest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £50 
per annum, with board, residence, and washing. 

Dusrraicr Asrtum, Downpatrick.—Junior Assistant Medical 
Officer, unmarried. Salary £130, rising to £150, with board, 
residence, and laundry. 

Dumrates Gattoway Royat InrrrMary.—Assistant House 
Surgeon. Salary £25 per annum, with board and washing. 

Epinsuren Boarp.—Medical Officer. Salary £400. 

on Paysic. 

Hasrtxes, St. Leonanps, anp Bast Sussex Hosprray.—Assistant 
House Surgeon for six monthe. Honorarium £20, with residence, 
board, and washing. 

ror Consumption Diseases or THE CuEst, Brompton. 

Resident House Physicians for six months. Honorarium of £25. 
Also Assistant Physician. 

Hosprray ror Stick CarLpres, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Epwarp VII. Sanatortum, Midhurst, Surrey.—Pathologist, 
unmarried. Salary £250 per annum, with board, a 
attendance. Also Two House Physicians, unmarried. lary 
50 guineas per annum, with board, lodging, and attendance. 

Liverroot Stantey Hosperrat.—House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Mareate, Rovat Sea-Baruine Hosprrar.—Resident Surgeon. 
Salary, £30 and £120 per annum, with board and residence. 

Newport (Mon.) Borovem Asyium, Caerleon.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
meats, and attendance. 

Norwicu, Jenny Livp ror Unthank-road,— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and laundry. 

Papprneton GREEN CHILDREN'’s Hospital, London, W.—Surgeon 
to the Throat and Ear Departments. Also Physician to Out- 
patients. 

Piymouts, Sourm Devon ayp East Cornnwatt Hosprrat.—House 
Surgeon. Salary £100, with board, residence, and washing. 

Seamen's Hosprtat Socrety, Dreadnought Hospital, Greenwich.— 
Dental Surgeon. Also Medical Officer in Charge of the Electrical 
Department. Also Medical Registrar. 

Suerriecp, University or SHEFFIELD.—Chair of Pathology. 

Soursampron, Sourm Hants anp SournHampron Hosprrat.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Tauntox, Taunton anpD Somerset Hosprrat.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Vewnrror, Royat Nationat Hosprrat ror Consumprion.—Senicr 
Resident Medical Officer (salary £200 per annum); also Two 
Assistant Resident Medical Officers (salary £8) per annum), with 
board and lodging in each case. All unmarried. 

West-Enp Hosprrat ror Diseases or THE Nervous Sysrem, Para- 
Lysis, anpD Epttepsy, 73, Welbeck-street, London, W.— Physician. 
Also Medical Officer in Charge of the Electrical Department. 

West Ham Hospitat, Stratford, E.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with board, residence, 

WOLVERHAMPTON AND Counties Eye Inrirmary.— House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 

Worcester General House Physician. Salary £80 per 
annum, with board and residence. 


Births, Marriages, and Deaths. 


BIRTHS. 
Carsoy.—On Dec. 9th, at Raglan-road, Dublin, the wife of Lieutenant- 
Colonel W. P. Carson, 1.M.5., retired, of a daughter. 
Garpiver.—On Dee. 16th. at Queen's-avenue, Muswell Hill, the wife 
of Douglas Gardiner, M.B., C.M., of a son. 
Macwnas.—On Dec. 16th. at New Cavendish-street, the wife of Angus 
Macnab, F.R.C.S8., of a son. 
MuRRBLL.—On Dec. 20th, at Blenheim Lodge, London-road, Reading, 
the wife of G. F. Murrell, M.B., of a son. 


DEATHS. 

Drury.—On Dec. 18th, at Cynghordy, Carmarthenshire, Maurice 
O'Connor Drury, Major R.A.M.C , retired, aged 49 years. 

Syxrs.—On Dec. 16th, at Westfields, East Grinstead, Walter John 
Sykes, M.D., F.1.C., aged 64 years. 

ToLtiterR.—On Dec. 20th, at his residence, The Zephyrs, Scarborough, 
Ebenezer Toller, M.R.C.S., L.9.A., late Medical Superintendent 
Gloucester County Asylum, formerly Resident Medical Super- 
intendent St. Luke's Hospital, London, in his 77th year, 

Travers.—At 2, Phillimore-gardens, Kensington, on the 17th inst., 
William Travers, M.D., F.R.C.5. Eng., aged 68 years. 


N.B.—A Jee of &8. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


A CURIOUS CLAIM FOR COMPENSATION BY A WORKMAN’S 
WwIbDOw. 

THe German courts have just given their decision in a unique case in 
which a claim for compensation was made by the widow of a work 
man who had died from the effect of an overdose of opium self-ad 
ministered. For the claimant it was argued that the deceased took 
opium regularly in order to gain strength after an enfeebling illness 
and so to render his body capable of the exertion demanded by his 
work. He died on the day on which he took the overdose, and the 
widow contended that being obliged to take the poison in order to 
render and keep himself effic! unt in his calling he had died in conse 
quence of an act appertaining to the exercise of that calling. She 
therefore claimed compensation under the stat ute but did not succeed 
The Government Insurance Department admitted that the taking of 


remain on shore for 2or 3 days he is attack'’d with symptoms of pul- 

monary consumption ; which remain on him, notwithstanding every 

medical assistance, untill he again goes to sea.—J. C , 1808.” 

Jonathan Couch, it may be noted, who in his day was eminent as a 
naturalist, had three sons by his second marriage (Richard Quiller, 
Thomas Quiller, and John Quiller), all of whom were surgeons; and is 
not Mr. A. T. Quiller Couch, so well known in the world of letters 
under the pseudonym “Q,” a present-day representative of the same 
stock ? I am, Sirs, yours faithfully. 

Dec, 17th, 1906. Ww. R. 


LOATHSOME BBD-STUFFING. 
To the Editors of Taw Lancer. 

Sirs,—Having had 20 years’ experience in the manufacture of 
bedding and reg flock I have read with great interest your remarks 
under the heading of “Loathsome Bed-stuffing” and am greatly 
surprised at the indifference with which the President of the Local 
Government Board has treated the subject. If he could but spare time 
to visit a flock factory he would be so disgusted at seeing the filthy 
rubbish which is made up into bed fillings, without the slightest 
attempt at washing or sterilising, that I feel confident he would take 
immediate steps to make the cleansing compulsory. I con- 


= 


medicine constituted a necessary act similiar to eating and drinking, gratulate your correspondent, Mr. J. O..Neumann, on his know- 

but this particular act was one which concerned the general health ledge of the trade; he does not in any way exaggerate the WE 

of the insured, and although it came within the functions described | case. We have to buy the commonest and dirtiest rags obtain- 

ip the statute if taken regularly and on the premises of the employer | apie from the marine-store dealer and he in turn collects 

and during the hours of work it could not be regarded as an act | from our vilest slums and ash heaps; in fact, they are discarded 

carried out in pursuance of his calling. The department held that | garments of all descriptions which are too old and disreputable 

the natural law of self-preservation must be taken as the prin- | for our poorest poor, and who knows what disease is lurking in 

cipal reason which led the deceased to take the medicine in| them. These rags are simply passed through a machine and torn into TH 
} order to restore his health; and that this reason was 80 pre-| shreds without the slightest attempt to wash and sterilise, and owing 

eminent that the consideration that the restored health would | to keen competition the art of the manufacturer is to keep in as much FR 


increased activity and efficiency 


in bis calling was completely overshadowed. 


also at the same time mean of the filth and dirt as possible, so that he can make a small margin of 


Therefore the | protit. But it is quite unnecessary to reject the material because it 

means taken by him to his disease not be] has been in contact with filth, and my contention is that there is ; 
admitted ‘to be an act appertaining to his work. Consequently, | nothing more hygienic, resilient, or better suited for bedding than 
if, as in thie cage, the insured made a mistake in the medicine which | these rags after they have been thoroughly washed and all dirt taken 
he took and thereby caused himself injury, then he incurred a risk from them, and afterwards properly sterilised by heat. Apologising for 
which he had origiaated himself in pursuance of a cause or, reason having taken up so much of your valuable space, 

appertaining to his personal health and one which had no causal ; I am, Sirs, yours faithfully, 

connexion with the working of the factory in which he was employed. ‘ W. T. Evurry. 
Compensation was therefore refused. 


overcome could 


Bath, Dec. 19th, 1906, 


THE WILL OF SIR THOMAS BROWNE. G.P.—We think that such extracts should not be made from medical 
To the Editors of Tux journals and that in all probability the eminent physicians in ques- 
’ bs a tion would be the first to raise objection to such a misuse of their | 
Strs,—"S. B. A.” is certainly mistaken in thinking that the will of names if the matter were brought to their attention. / 
Sir Thomas Browne contains the instruction he viz., “* My soul 
to God 
executors No su 
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juotes 


t itrefaction to ComMUNICATIONS not noticed in our present issue will receive attention 


in our next. 


who and my miy on my 


respecting 
ly reviewed on 


gave it, signs | 
h clause occur n it In my pamphlet 
eof Sir Browne, which vou so kin 


the early | homas 


Dec, 15th, an exact copy of the will is given, taken from an engraved 
| facsimile of the original, which is to be seen in the district probate 
registry at Norwich Iam, Sirs, yours faithfully, . . . it 
Norwich, Dec. 24th, 1906. Cuargtes WILLIAMS. Medical Diary for the Teck. 
THE ANTIQUITY OF THE “SEA VOYAGE.” 
ine, Gen OPERATIONS. L 
Sirs,—In an annotation under the above heading in Toe Lancer of MONDAY (3ist).—London (2 p.™.), St. Bartholomew's (1.80 p..), St. 
Dee. 15th, p. 1679, it was shown that the purity of the atmosphere Thomas's (3.30 P.M.), St. George's (2 p.x.), St. Mary's (2.30 P.M.), 


was heli to be an important factor in the treatment of pulmonary Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.™.), 


tuberculosis so long ago as the middle of the eighteenth century. The Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-equare 

following quotation from @ book of that period (1758), as well as being @ p.™.), City Orthopaedic (4 P.™.), Gt. Northern Central (2.30 P.M.) 

confirmatory of that fact, is peculiarly anticipative of the “*high West London (2.30 p.m.), London Throat (9.30 a.M.) Royal Free 
.M.), -M.), 


altitude” treatment so general to-day, and is withal in close agree 
ment with certain observations contained in another annotation in the 


(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond «treet (3 P.™.). L 
TUESDAY (1st).—London ‘(2 p.x.), St. Bartholomew's (1.30 p.m.), St. 


same issue—that on the aeroplane at p. 1674. I therefore ask per- p “ 

mission to introduce it to the notice of your readers. The writer, Mr. Thomas's (3.30 P.s.), Guy's (1.30 P.m.), Middlesex (1.30 p.m), West- 

Olaf Soderberg, in closing his ** Account of a Consumption proceeding minster (2 P.M.), West London (2.0 P.M.), University College V 
, from the Situation of a Place,” says (2 p.m.), St. George’s (1 p.m.), St. Mary's (1 P.m.), St. Mark's l 


(2.3 p.m), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 P.m.), Chelsea (2 p.m.), Central I 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
@ p.™., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (2nd).—St. Bartholomew’s(1.30 p..), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
@ p.m.), St. Thomas's (2 p.m.), London (2 P.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 P.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.m.), 
Royal Har (2 P.M.), Royal Orthopedic (3 p.m.), Children, @t. 
Ormond-street (9.30 a.m., Dental, 2 P..). 

THURSDAY (3rd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p..), University College (2 P.m.), Charing Cross (3 P.m.), St. 
George's (1 p..), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.m.), North-West 
London (2 p.™.), Gt. Northern Central (Gynecological, 2.30 p.™.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 


“Our Ancestors chose to have their Places of Residence on Hills 
and rising Grounds, that they might always have fresh Air, an open 
Prospect and running Water. On the contrary our Towns and 
Villages lie low, for the conveniency of Water; but the former 
incontestably enjoyed a more healthful and longer Life than we do 

Physicians have long since observed, that the Inhabitants of high 
Countries are not so much afflicted with pulmonic Disorders, as those 
of a lower Situation; and therefore they advise such as have weak 
Lungs to remove among the fresh Air and pure Water of the Moun- 
tains. This Account would show the Importance of well perflated 
Houses and healthy Dwellings against pectoral Ailments,” 
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(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guys| Ca 


(1.30 P.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt. Ormond -street (2.30 P.m.). 

PRIDAY (4th).—London (2 p.m.), St. Bartholomew's (1.30 p.™.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 P.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 P.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Bar (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 P.m.). 

SATURDAY (5th).—Royal Free (9 a.m.), London (2 P.m.), Middlesex 
(3 P.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 P.m.), St. Mary’s (10 P.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Qt. 
Ormond-street (9.30 ). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(0 a.M.), the Royal Westminster Ophthalmic (1.30 pP.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY Soctery or Loypon (20, Hanover- 
square, W.).—8 p.m.: A Specimen will be shown by Dr. A. Routh 
Papers :—Dr. A. Donald: Chronic Septic Infection of the Uterus 
and its Appendages —Dr. W. F. Shaw: The Pathology of Chronic 
Metritis. 

THURSDAY (3rd).—Norru-East Lonpow Civica Soctery (Totten- 
ham Hospital, N.).—4 p.m.: Clinical Cases 

FRIDAY (4th).—Wesr Li 
Clinical Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

THURSDAY (3rd).—Sr. Joun’s Hospirat ror Diseases or THE SKIN 
(Leicester-square, W.C.).—6 p.m.; Chesterfield Lecture :—Dr. M. 
Dockrell: Bullous and Vesicular Eruptions: V., Herpes; V1, 
Zoster; VII., Dermatitis Herpetiformis. 


yNDON Sociery.— 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LaANceT should be addressed 
cwolusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local eventa 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lswtures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS, not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. Il. of 1906, which is 
completed with the issue of to-day, will be given in the next 
number of THE LANCET. 


VOLUMES AND CASES. 
Voutumes for the second half of the year 1906 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
sarriage extra. 


Cases for binding the half year’s numbers are now w ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANcEtT Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


To THE COLONIES AND ABROAD, 


car . 26 One Year .. 
Six Months ... O16 Six Months... ... O17 4 


Three Months 0 8 2 | Three Months "O88 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch 
should be made payable to the Manager, Mr. CHARLES GOoD, 
THE LANCET Offices, 423, Strand, London, W.O. 


either from 


For THe Untrep Kivepom. 
Y 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LaAncET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGER, THB LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30a.m. by Sleward’s Inatruments.) 
Tae Lancet Office, Dec. 27th, 1906. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Dec. 29, 1906. 


bridge, Secretary of; Mr. George 


H.-H. Almond, Lond. 


B.—Mr. B. Bysack, Khetri, India; 
Dr. W. J. Bannister, Cork; 
Captain J. Hay Burgess, 1.M.5., 
Malakand; Messrs. Burroughs 
Wellcome and Oo., Lond; 
Mesers. B. H. Bentall and Co., 
Maldon; Mr. J. Berry, Lond.; 
Dr. J. M. Bennion, St. Mary 
Cray ; Berrows’ Worcester 
Journal, Worcester; Mr. Jno H 
Brearley, Longwood ; Dr. Robert 
Bell, Lond.; Dr. H. Poole Berry, 
Grantham; Mr. W. H. Brown, 
j Leeds; Dr. Camille Bleicher, 

Aix-les- Bains. 

C.—Dr. Robert Cattley, Leeds; 
Messrs. Clin and Oo., Paris; 
Cafolin Co., Lond.; Messrs. J. 

; and A. Churchill, Lond.; Mr. 

Harry Cox, Lond; Central 

London Throat Hospital, Secre- 

tary of; Dr. Arthur Clarke, 

Morley; Dr. G. N. Chakaloff, 

Lom, Bulgaria. 


D.—Mesers. FP. Davidson and Co., 
Lond.; Dumfries and Galloway 
Royal Infirmary, Dumfries, 
Secretary of; Dr. Douty, Paris ; 
Mr. J. Q. Donald, Colinsburgh. 

B.—Dr. C. Bnrico, Saludecio, Italy. 

P.—Mr. John 8. Fairbairr, Lond.; 
Mr. A. J. Fairlie-Clarke, Bir- 
mingham. 

@.—Mr. K. M. Gibbins, Tunbridge 
Wells; G.P.; Mr. T. A. Green, 


Clifton. 

B.—Mr. W. L. Harnett, Lond; 
Hastings aud St. Leonards Hos- 
pital, Secretary of; Mr. M. 8. 
Harford, Lond. 

I.—J. G. L. 

&.—Mr. A. F. Stanley Kent, 
Bristol. 

L.—Mr. H. K. Lewis, Lond; 


Messrs. L. Lewisand Co., Bangor ; 


Communications, Letters, &c., have been 


received from— 
A.—Mr. J. Astier, Paris; Aero Dr. A. B. Larking, Buckingham; 
Club, Lond., Secretary of; Miss Logie, Eastbourne; Leeds 
Addenbrooke's Hospital, Cam- Public Dispensary, Secretary of ; 


Messrs. Lee and Nightingale, 
Liverpool ; Liverpool Datly Post ; 
Liverpool Echo, Editor of; M. 
Luya, Aix-les-Bains; Dr, Edward 
J. Lioyd, Bangor. 


M.—Sir William Macewen, Glas- 
gow; Mr. BE. Merck, Lond; 
Maltine Manufacturing Co., 
Lond.; Medical Requisites Co., 
Manch ; Manch Medical 
Agency, Secretary of; Medical 
Tutor, Lond. 


N.—Newport Borough Asylum, 
Caerleon, Monmouthshire, Secre- 
tary of. 


0.—Mr. A. W. Ormond, Lond.; 
Dr. Thomas Oliver, Newcastle- 


Mr. C. Powers, Wylde 
Green. 
Q.—Queen's 
bam, 
R.—Professor Ronald Rots, Liver- 
pool; Messrs. B. J. Reid and Co., 


Lond.; Royal Waterloo Hospital 
for Children and Women, Lond., 


Birming- 


Secretary of; Royal South Hants | 


and Southamp 
South t of ; 
Royal Albert Asylum, Lemenster, 
Secretary of. 


S.—Mr. P. Sington, Manchester ; 
Dr. William G. Sym, Edinburgh; 
Society for the Study of Disease 
in Children, Lond., Hen. Secre- 
tary of; Dr. Thomas BE. Satter- 
thwaite, New York; Dr. Alexis 
Smith, Leeds; Messrs. F. W. 
Sladden and Co., Lond.; Messrs. 
Smith, Elder, and Oo., Lond; 
Mr. Kenneth 
Mesers. G. Street and Co., Lond.; 
Mr. F. R. Seager, Busrah, 


EVERY FRIDAY. 


Por Tax Unirep Kivepom. 
£112 6 
016 3 
082 


F 


Three Months 


| 


Scott, Lond; 


T.—Dr. J. 


B.—Mr. 


D.—Mr. R. K. Dhuru, Bombay. 
| F.—Mr. 


H.—Mr. C. A. Hoefftcke, Lond.; 


K.—Mr. R. A. Keys, Godreaman. 
L.—Mr. 


Turkish Arabia; Scholastic, 
Clerical, &c., Association, Lond.; 
Messrs. Spiers and Pond, Lond. 
H. Todd, Lond; 
Taunton and Somerset Hospital, 
Taunton, Secretary of; Mr. M. 
Milton Townsend, Lond.; Thecla | 
W. Album. 


W.—Dr. D. J. Wood, Cape Town ; 


Dr. J. 8. Willock, Pittabury. 
U.S.A.; Messrs. J. Wyeth and 
Brothers, Philadelphia, U.S.A; 
Messrs. Willows, Francis, Butler, 
and Co., Lond.; Wolverhampto, 
Eye Infirmary, Secretary of 
Mr. J. Hopkins Walters, Read. 
ing; Mr. ©. Powell White, 
Manchester. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. R. Aubrey, Brent Knoll; 


Mr. B. Arnold, Lond.; Abmeda- | 
bad Medical Society, India, | 
Secretary of; Mr. A. B. Atherton, 
Fredericton. 


K. ©. Bose, Calcutta; | 
Messrs. Brown and Pank, Lond.; | 
Dr. F. B. Beckwith, New Haven, 


Ia Semaine Médicale, Paris, 
Manager of. 


M.—Dr. G. Metcalfe, Skelmersdale ; 
Dr. A. ©. Pinto Magalhaes, 
Lisbon; Mr. A. Maloine, Paris; 
Medical Graduates’ College, &c., 
Lond., Secretary of; Dr. R. 
Morton, Lond; Dr. A. C. N. 


U.S.A.; Mr. R. Belcher, Garston ; McHattie, Haxey; Medical 
Mr. H. Behrendt, Bonn ; Beckett | Officers’ Library, Malta, Hon. 
Hospital, Barnsley, Hon. Secre-| Secretary of ; Messrs. Masson and 


tary of; Mr. W. G. Burcombe, | 


Peoria, U.S.A; Mr. F. W. Clarke, | 
Chorlton-cum-Hardy; Dr. A. W. | 
Crawford, Newcastle, Western 
‘Australia; Mr. EB. Champion, | 

Mast, 


J. Ferguson, Lond.. 
Fellows Medical Manufacturing | 
Co., New York; Dr. Felix, Beau 
Bassin, Mauritius. 


| @.—Mr. M. G. de Greanen, Rosario, 


Argentine ; Messrs. Giles, 
Schacht, and Co., Lond. 


Co., Paris. 


Lincoln; Dr. M. Bombarda, | _sesers. F. Nicholls, White, 

Lisbon. and Oo., Lond.; Newport and 
C.—Dr. J. G. Cooke, Walsall; | Monmouthshire Hospital, Secre- 

Messrs. Chandler, Ingram, and | tary of. 

Bell, Toronto; Cochin Govern- 

ment, India, Chief Dr. J. O’'Conor, Buenos Aires. 

Officer of; Dr. C. U. Collins, |P.—Dr. C. Porter, Johannesburg ; 


Mr. A. B. Paton, Crosby; Mr. 
W. L. Potter, Port Melbourne; 
Dr. J. K. Patrick, Glasgow. 


R.—Dr. P. C. Rayner, Brailsford ; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of. 

|\3.—Mr. G. H. Salter, Ballan; 
Messrs. Savory and Moore, Lond.; 
Mrs. R. A. Sagoon, Bombay; 
Dr. R. C. Smith, Isleworth; 
Mr. W. Sheen, Cardiff; St. Paul 
Medical Journal, St. Paul, 
U.S.A.; Mr. J. H. Shaw, South- 
port ; Mr. W. Stuart Low, Lond.; 
Southern Medical Agency, Hove, 


Mr. W. T. Hendry, Newcastle-| Secretary of; Dr. H. G. Stacey, 
on-Tyne; Messrs. B. Hutchin- Leeds; Dr. Schott, Bad Nau- 
son and Sons, Rotherham; Dr. heim; Dr. J. J. M. da Silva, 
C. F. Hodgkinson, Berringa,| Oporto. 


Victoria. 


F. H. Lewis, Lond; 
London University, Accountant 


T.—Dr. J. Caldwell Thomas, Can- 
terbury, Australia; Dr. J. C. 
Thomson, Hong-Kong; Mr. J. 
Thin, Bdinburgh. 


of; Dr. G@. M. Lowe, Ryde; | W.—Dr. J. W. White, Glasgow. 
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tisements a: also received by them and all other Advertising Agents. 


Bubecriptions (which may commence at any time) are payable in 


PRICE SEVENPENOE, 


ADVERTISING. 


An original and novel feature of ‘Tae Lancet General Advertiser” is a Special Index to Advertisements on Fo which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in Taz Lancer. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Cheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Caries Goon, Tae Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Tae Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 


Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asaieres, Paris. 


upon-Tyne; Mrs. Margaret, 
O'Leary, Lond. 
P.—Mr. Y.J. Pentland, Edinburgh ; 
Messrs. Peacock and Hadley, 
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Now Ready. Dertees and Enlarged, with 10 Plates Ay Coloured) and 
7 Ilustrations. my 8vo, Ts. 6d 
XLINICAL BACTE RIOLOGY 
HEMATOLOGY for PRACTITIONERS. 
By W. D Bste Emery, M.D , B.Se Clinical Pathologist to King's 


Col'ege Hospital, and Patho.ogist to the hildren’s Hospital, Paddington 

Greea, Xo. | Lewis's Practical Series. 
“In the review of the ficet efition of this work we characterised it as 
teing inently te,’ and we are glad to 
this eolarged improved edition. Tbe book can be strongly 
to all practitioners who are anxious to keep themselves 
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reliable guide for students and practitioners.” of this country.” 


A TREATISE ON THE SCIENCE & PRACTICE OF MIDWIFERY. 


the late W. S. PLAYFAIR, M.D., LL.D., F. ry P., Physician- 4 to H.I. and R.H. the Duchess of Saxe-Coburg and Gotha 
of fessor of Obstetric Medicine in King’s College, &c. NINTH With over 200 Illus- 
wo Vv emy 8vo, 28s. 


A MANUAL OF MIDWIFERY FOR MIDWIVES. By Fancourt 


_— — , Consulting Physician to the Royal Maternity Charity, London. With numerous Illustrations, NINTH BDITION. 
wn 8vo. 


ANTISEPTIC SURGERY: its Principles, Practice, Histor ry, 


and Results. By W. WATSON GUSTEA. M.B., F.R.C.S., , Aaatataet Surgeon to King’s College Hospital, and Demonstrator of S 
Pathology in King’s College. With 145 Illustrations, 8vo, 21 


AUSCULTATION AND PERCU SSION, together with other 


Methods of Physical Examination of the Chest. By SAMUEL GEE, M.D. FOURTH EDITION. With Illustrations, fcap. 8vo, 6s. 


A COURSE OF PRACTICAL HISTOLOGY. By Edward Albert 


SCHAFER, LL.D., F.R.S., a Professor of Physiology in University College. SECOND and CHBAPER EDITION. With numerous 
Illustrations, crown 8vo, 7s. 


CLINICAL MANUAL FOR THE STUDY OF MEDICAL CASES. 


Bdited by JAMES FINLAYSON, M.D., LL.D., President of the Faculty of Physicians and Surgeons, Glasgow, &c. With Special Chapters 


by Sir W. T. GAIRDNER, K.C.., F.R'S., Emeritus Professor of Medicine in the University of Glasgow, on the Paydeqneny of Disease ; 
A 


fessor ALEXANDER ROBERTSON, St. | College, Glasgow, on Insanity; the late Professor COATS on the Throat ; Professor 
STEPHENSON, University offAberdeen, on Disorders of the Female —— ; Dr. SAMSON GEMMELL, Professor of Clinical Medicine in 
the University of Glasgow, on Physical Diagnosis. THIRD and CH R BDITION, Revised, with Illustrations, crown 8vo, 88, 6d. 


VERTEBRATE EMBRYOLOGY. A Text-Book for Students and 


Practitioners. By the late == MILNES MARSHALL, M.D., D.Sc., M.A., F.B.S., Professor in the Victoria University; Beyer Professor of 
Zoology in Owens College ; late Fellow of St. Jonn's College, Cambridge. With humerous Illustrations, 8vo, 21s, 


London: SMITH, ELDER & CO., 15, Waterloo Place, S8.W. 
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BAILLIERE, TINDALL COX’S 


NEW WORKS AND NEW EDITIONS.. 


Fourth Edition. Pp. xvi.+480. With Coloured Plate and 39 Ilustrations. Price 12s. 6d. net. 


HEART DISEASE, 


AND ANEURYSM OF THE AORTA, With Special Reference to ProcNosts and TREATMENT. 

By Sir WILLIAM H. BROADBENT, Bart., K.C.V.0., M.D. Lond., F.R.S., D.Sc. Leeds, LL.D. Edin. and 

St. Andrews, F.R.C.P., Physician in Ordinary to H.M. the King and to H.R.H. the Prince of Wales ; Consulting 
' Physician to St. Mary's Hospital and to the London Fever Hospital ; and JOHN F. H. BROADBENT,, M.A., 

M.D. Oxon., F.R.C.P., Physician to Out-patients, St. Mary’s Hospital, &c. 

“ Every psge contains some useful suggestion drawn from the authors’ own observations.” 
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PRACTITIONER. 


Crown 8vo. Pp. xii.+300. With 134 Illustrations, Plain and Coloured. Price 5s. net. 


OPERATIVE SURGERY. By W. I. de COURCEY WHEELER, (Mo1.) B.A., M.D. (Dub, 


Univ.), F.R.C.S., Surgeon to Mercers’ Hospital ; Ex-Demonstrator of Anatomy, Trinity College, Dublin, &c. 


This latest handbook of operative surgery is intended principally for those who are taking a course of practical surgery for the first time. 
To avoid confusion, only one method of performing each operation is, as a rule, fully described, and the one chosen is that which seems to 


be most favoured by recognised authorities. 


Pp. viii.+400. With 20 Coloured Plates and 335 I[llustra- 
tions. Price 10s. 6d. net. 


DISEASES OF THE EYE. 


For Students and Practitioners. By CHARLES H. 
MAY, M.D., Chief of the Eye Olinic, Colambia Univer- 
sity, New York; and GOLAUD A. WORTH, F.R.C.8. 
Eng., Ophthalmic Sargeon, West Ham and East London 


Hospital ; Assistant Sargeon, Royal London Ophthalmic 
Hospital, Moorfields. 


‘The print and illustrations leave nothing tu be desired ; they are 
of the best.” —OpHTHALMOSCOPE. 


Pp. 1182. With 9 Plates and 467 Illustrations, Plain and 
Coloured. Price 21s. net. 


MANUAL OF MIDWIFERY. 


By HENRY JELUETT, B.A., M.D. Univ. Dub, 


“ A work of much merit and originality."—Tue Lancer. 

“ A work that is likely to take a permanent place as the standard 
British text-book of Press anp CIRCULAR. 
“Sound in its teaching, clear and concise in its style, and 
admirably illustrated.”—MippLesex Hosprrat JougNaL, 


Pp. viii.+150. With Illustrations, Plain and 
Coloured. Price 4s. 6d 


SURFACE ANATOMY. 


By T. GILLMAN M.D., M.R.C.P.1., 
Physician, Royal City of Dublin Hospital; late Chief 
Demonstrator of Anatomy and Joint Lecturer on Applied 
Anatomy, Trinity College, Dublin. 

“This small volume is a valuable addition to the literature of 
Surgical Anatomy.”—Sr. Txomas's HosprtaL Gazerre. 


Second Edition. Pp. xxii.+1022. With 42 Illustrations, 
Plain and Coloured. Price 15s. net. 


MANUAL OF MEDICINE. 


By T. KIRKPATRICK MONRO, M.A., M_D., 
F.F.P.8.Glas., Professor of Medicine, St. Mungo’s Col- 
lege, Glasgow, Xe. 

The Barris Mepicat when criticising the first edition, 
said :—‘' It gives just what the student must know and should 
know, and it comes well out of all the tests we have applied to ite 
accuracy.” 


Fifth Edition. Pp. xviii +912. With 2 Coloured Plates 
and 395 [lustrations. Price 15s. net. 


MANUAL OF PHYSIOLOCY. 


By G. N. STEWART, M.A., D.Sc., M.D. Edin., 
D.P.H.Camb., Professor of Physiology in the Univer- 
sity of Chicago ; formerly Examiner in Physiology in the 
University of Aberdeen. 

* An ideal manual.” —Battisa Mrpicat JouRNAL. 

“It still retains ite position as one of the most useful and most 
complete manuals on the subject.” — PRACTITIONER. 


Twenty-second Thousand. Pp.iv.+270. Prices. 6d. net. 


POCKET GRAY, 


OR ANATOMIST’S VADE MECUM. 
By BE. COTTERELL, F.R.C.S. Fifth Edition. Edited 
by ©. H. FAGGE, M.B., M.S. Lond., F.R.0.8., Senior 
Demonstrator of Anatomy, Guy’s Hospital. 


“The ‘ Pocket Gray’ is too well known to need description.”— 
Hospirat. 


BAILLIERE, TINDALL & COX, 8, Henrictta Street, Covent Garden, London. 
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GRIFFIN’S STUDENTS’ TEXT-BOOKS. 


= 


Neakty Reavy. In Crown 8vo, Hanasome Cioth ’ 
THE TREATME GRIFFIN’S POCKET-BOOK SERIES 
DISEASES OF THE DIG ° 
ROBERT SAUNDBY, M.D., M.Sc., LL.D., F.R.C.P., A MEDICAL HANDBOOK. 
Peston of Medicine in the University of Birmingham,’ &c. By R. S. AITCHISON, M D., FRc. P. 
Geyer. Coxtryts.—Introduction.—The Influence of the General Mode of Life and of Fourts Bdition, Revised. 8. 6d 
Diet upon the Digestive Organs — Diseases of the (Esophagus (a) Urganic ; (b) Functional.— “We strongly recommend this little work 
Diseases of the Stomach : (a) Organic: (b) Constitutional; (c) Functik mal.—Indications for ase reliable gaive” 
Interfere in yy ot the — Diseases of the (a) Or janie ; —Liverpoor Msp. Review. 
(b) tionel: fe it ) Di *a of th ectt vm ptomatic ex 
‘unction ‘arasites € e im A SURGIC A L HANDBOOK. 
Sole Authorised Bnglish Edition. By F M. CAIRD, MB. FR.CS., and 
THE WORK OF THE DIG eSTIVE GLANDS. C. W. CATHCART, M.B, P.2.0.8. 
By Professor PAWLOW, of St. Petersbu:g. Thirteenth Edition, Revised. 88 6d 
Translated into English by W. H. THOMPSON, M.D, M.Ch., F.R.C.8. ** Clear, accurate, succinct.”—Tue Lancer. 


“ Full of new and interesting facts that should be read and reflected upon by all who THE SURGEON'S POCKET. 


practice medicine.”—TuHe Laycer 
Fourth Kdition, enlarged. With Illustratioas 15s. net BOOK. By Surgeon- BR and 


Brig.-Surgeon CO. Y. GODWIN. 
PRACTICAL PHYSIOLOGY Biition, Revised fis. 6d. 
Physioto By Protesser STIRLING, Sc D. An invaluable gaide.”—Tur Lancer. 
essor 0 ology in Owens College and Victoria University, Manchester; Examiner 
“in the Universities of Edinburgh and London. HANDBOOK OF HYGIENE. 
Part I.—Cuemicat Puysiotoey. Part —ExPERIMENTAL By Lieut. Colonel A. M. DAVIBS, D.P H. 
“The pest student’s took on the subject. FuLt of information, and caPITALLy — Bdition, with Important New 
With lilustrations. Handsome Cloth. — 
THE PHYSIOLOGY AND PATHOLOGY: ‘OF THE OUTLINES OF BACTERIO- 
I N LOGY. By Dr. L. H. 
“A work which cannot fail to be of inestimable value to medical men and CLAIR SXYMMERS, le 
Meptcat JounNaL ness, novelty, and convenient size ”—  ANOET. 
m jal Svo. a clot. Beautiful! l oured 
per vo andsome t Plates, DISEASES OF CHILDREN. By 
ATLAS OF URINARY SEDIMENTS. G80. BLOB. M.D. and J: 8. FOWLER, 
ly tNustrated. 10s 6d. 
With Special ma to their Clinical Significance. “« May be cordially recommended.” 
Bdited and Anaotated by M.B., O.M. Edin. Translated by —Bpis, Mep. Jourwat, 


Frepericx C. Moors, M.Sc., M.B. Vict., from the German of Dr. Hermaxn Riep 
of Munien University. ™ | MBDICAL JURISPRUDENCE 
“The work gains much in value from the editorial notes of Prof. Delépine, which are, AND TOXICOLOGY. By WM. A. 
for the most part. EMIVENTLY PRACTICAL.” BREND, MA., M.B., B.Sc. 8s. 6d. 
*." A COMPLETE DESCRIPTIVE CATALOGUE OF MEDICAL WORKS SENT FREE ON APPLICATION, 


LONDON: CHAR -ES GRIFFIN & CO.. LTO. EXETER ST. STRAND. 


BY W. ARBUTHNOT LANE, M.S. 
OLEFT PALATE AND HARE LIP. New Edition, in large clear type, demy 4to, 5s. 
“Mr. Lane makes out a clear case for early and almost immediate operation. To sam up: Mr. Lane has absolutely proved his contention, and 
rendered it quite clear, that early operation is the right course on wo ground, developmental! and otherwise ; and, further, that delay in performin 
staphylorrbaphy until the third to the sixth year is fraught with most harmful results, and should not be permitted.’ '_Brir. Mep. Jour , Jan, 27, 1906, 


OPERATIVE TREATMENT OF FRACTURES. New Edition, uniform with above, 7s. 6d. 
THE OPERATIVE TREATMENT OF CHRONIC CONSTIPATION. New Edition, uniform with above,"2s. 6d. 


THE MEDICAL PUBLISHING COMPANY, LTD, 224, BARTHOLOMEW CLOSE, E.C. 


A HANDBOOK OF GLIMATIG TREATMENT acon. BALNEOLOCY. 


By WILLIAM R. HUGGARD, M.A., M.D., F.R.C.P. 
8vo. 128. Gd. net. 


Gewenal Paactitiover.—"' One of the most scientific, interesting, and useful books it has been our oem fortune to handle,” 
JouRNaL OF BaLNEOLOGY Unquestionably the best book which has app bject in the English language. 
esesee A work which fully deserves all the praise which can be bestowed upon it,” 


MACMILLAN & CO. LTD., ST. MARTIN’S STREET, LONDON, W.C. 


H. J. GLAISHER’S LIST. 


PRENDERVILLE (A. de, M.R.C.8.).— Anesthetic McLATCHIE (J.D. P., M.B., C.M.)—Electrolysis in 
Technique for Operations on the Nose and the Treatment of Facial and other Blemishes. 


Throat. Demy 8vo, price 3.. 6d. net ; by post, 3s. 10d. Demy 8vo, sewed, ls. net ; by post, 1s. 1d. 
HERSCHELL (GEORGE, M.D.).—Indigestion: The WILLIAMS (CHARLES, L.R.C.P., &c ).—A Plea for 
Diagnosis and Treatment of Functional Derange- the more energetic Treatment of the Insane. 
meat Ww Demy 8vo, sewed, 1s, 6d. net ; by post, 1s. 
ookery for the speptic. Thirc 
Westminster Hospital Reports (The), 1903-1904, Deny 
OULLINGWORTH (CHARLES J, M.D., F.R.O.P., 
&c.).—Oliver Wendeil Holmes and the Con- BELL (ROBERT, M.D.).—The Cancer Problem in 
tagiousness of Puerperal Fever. Demy 8vo, cloth, a Nutshell, Demy 8vo, sewed, 1s. net; by post, 
price és. 6d. net; by post, Zs. 10d? ls. 2d. 
BLAKE (EDWARD, M.D.).—The Intestinal Catarrhs. FPROUSSARD (Dr.).—Mucomembranous Enterocolitis. 
Demy 8vo, cloth, 5s. net; by post, 5s. 5d. Crown 8vo, sewed, 2s. 6d. net; by post, 2s. 8d. 


H. J. GLAISHER, 57, Wigmore Street, London, W. 
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Saunders’ 
Books on Practice 


Nothnagel’s Practice ELEVEN YOLUMES READY 


The remarkable favour with which each succeeding volume of Saunders’ English Edition of Nothnegel’s 
Practice bas been received by the medical press is a criterion of the practical value of the series. In 
reviewing the first volame—that on Typhoid and Typhus Fevers—T7he Lancet said: ‘‘We welcome a 
translation into English of this excellent Practice of Medicine. The first volume contains a vast amount of 
useful information, and the forthcoming volumes wi!] be awaited with interest.’ Each volume is edited by 


a prominent specialist in the subject to which it is devoted, and is sold separately, if desired. 
Cloth, per volume, 21s. net. Half Morocco, 25s. net. 


Anders’ Practice NEW (7th) EDITION 


Seven editions in as many years testify to the practical worth of Dr. Anders’ Text-book of Practice. In 
reviewing the volume Zhe Lancet says: ‘‘ It is very complete and it deserves a prominent place amongst 
medical text-books.” The opinion expressed of the present edition in the British Medical Journal is that 
‘*the book remains in character what it was—succinct, clear, accurate, practical.” Octavo of 1295 pages. By 
James M. Anpers, M.D. of the Medico Chirurgical College, Philadelphia. Cloth, 24s. net, 


Stevens’ Practice NEW (7th) EDITION 


This work, the new seventh edition of which has just been issued, has met with a remarkable reception by 
both students and practitioners. The Medical News says it is ‘‘an up-to-date handbook conveniently 
arranged for ready reference”; while the Medical World says ‘‘the work covers completely the ground 
gone over by the student, special stress be’. laid on diagnosis, differential diagnosis, and treatment.” 
12mo of 553 pages. By A. A. Srevens, M D., of the University of Peansylvania. Flexible leather, 12s. 64. net. 


Rolleston on the Liver RECENTLY ISSUED 


This new work is the most voluminous treatise on Diseases of the Liver in English. Besides a complete 
discussion of all the affections of the liver, the work includes careful considerations of Diseases o! the 
Gall-Bladder and Bile-Ducts. The Medical Review says: ‘* The author is to be congratulated upon adding 
to medical literature the best and most thorough account of the Diseases of the Liver extant. We believe 
it to be a necessity to surgeons as well as physicians who are specially interested in this subject.”” Octavo of 
794 pp. By H. D. Roxtesrox, M.D.Cantab., F.R.C.P., Physician to St. George's Hospital, London. Cloth, 25s. net. 


How to Succeed in Practice RECENTLY ISSUED 


The position Dr. Mathews has attained in his profession renders this work very valuable, especially to the 
young practitioner. It is written in a conversational manner, with just enough of anecdote to leaven the 
practical advice. The British Medical Journal says that ‘‘its chapters are full of sound sense, pithily 


expressed.” 12mo of 215 pages, illustrated. By Josera M. Marnews, M.D., President American Medical Association, 
1898-99. Cloth, 6s, 6d. net. 


Books sent, Carriage Paid, on Receipt of Price 


W. B. SAUNDERS COMPANY, ® 


Australian Agency: 430, Bourke St., Melbourne, where our books can be bought at London prices 
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PROBLEMS IN ANIMAL METABOLISM. 


A COURSE OF LECTURES GIVEN IN 


THE PHYSIOLOGICAL LABORATORY 


AT THE LONDON UNIVERSITY, AT SOUTH KENSINGTON, IN THE SUMMER TERM, 1904. 


By J. B. LEATHES, 
Lecturer on Physiology in the Medical School of St. Thomas's Hospital. 


Demy Svo. 7%. 6d, net. 


PUBLISHED UNDER AUTHORITY OF THE UNIVERSITY OF LONDON. 


JOHN -MURRAY, 


ALBEMARLE STREET, 


Ww. 


CLINICAL GYNZACOLOGY. | 


A Series of Studies from es Work at the Samaritan Hospital 
for Women, Belfast, app monthly and forming, when 
complete, a at book of Gynwcology. 


By JOHN CAMPBELL. M.A., M.D., C.8. | Grothers, Surgical 


Burgeon to the Samaritan Hospital ‘for Women, Belfast, and 
Consulting Surgeon to the Belfast Maternity Hospital. 
6d. monthly, 58. per annum, post free. 


From MAYNE & BOYD, 2, Corporation-street, Belfast. 


By MR. KEETLEY. 


ORTHOPZDIC SURGERY. | 


Demy 8vo, 530 pp. Illustrated. Price 16s. 


GA ULCERS; 
THEIR SURGICAL TREATMENT. 
Demy 8vo, 54 pp. Price 2s. 64. 


COMPLICATED FRACTURES. 
/RECURRENT EFFUSION INTO THE 


Dea y 8vo, 5 


By HENRY MORRIS. 


THE SURGERY OF THE KIDNEY 
AND URETER. 


In Two Volumes. Mxtensively Illustrated by Wood KEngravings. 
“The most complete, the most thorough, and the most satisfactory 
of any treatise on the surgery of the kidney and ureter with which we 
are painted, contains a vast amount of information thoroughly | 
digested and very readable.”—Tue Lancet. 

The abundant fulmess of knowles ge displayed by the author, and 
the great accuracy in regard to minute det«ils, places this production | 
‘in the very first rank, and marks it out asthe most practical and ex- 
haustive treatise on the subject "—Tue CLi+icat Journnat. 

“ Mr. Morris has enriched the surgical literature of this country by | 
the publication of these two handsome volumes. The work as a whole 
bears the stamp of soundness and breadth of view. It is most exhaustive 
and without doubt the most important work which has yet appeared op | 
this subject.”"—Tux 


By the Same Author. 
THE INJURIES AND DISEASES OF 
THE GENITAL AND URINARY 


ORGANS. 
CASSELL & OO., Limited. 


Price 10/6. 


DISEASES «. SKIN: 


AN OUTLINE OF THE PRINCIPLES AND 
PRACTICE OF DERMATOLOGY. 
By MALCOLM MORRIS. 


With 2 Coloured Plates, 36 Plain Plates, and other | 
__ Illustrations. 


“ Most suitable for general use.”"—Tue Lancer. 
Bminen and hints and suggestions — 


—Dveim or Mepicat Scrmnce. 
en Lep., London, Paris, New York & Melbourne. 


| osteheetion of several other surgeons to undertake 


Now ready 


APPLICATION. ‘OF. TRUSSES 


| MBRNLE. Clinical Lecture delivered at King's 

the late JOHN WVOD, Senior Surgeon to King 
deprinted from “ Medical Examiner,” and King by 
Instrument Makers, 10, New Oxford-street, W 


London : Henry Renshaw, 356, Strand. 
JUST PUBLISHED. Price 2s. 6d, net. 


GARCINO MA OF THE RECTUM, 


By F. SWINFORD EDWARDS, F.B.C.8., 
| durgeon to the West London Hospital; Senior Surgeon to St. Peters 
Hospital for Stone, and to St. Mark's Hospital for Fistula, &c. 


Bailliére, Tindall, & Cox, 8, Henrietta-street, Covent Garden. 


| By Sir WILLIAM BENNETT, K.C.Y.O, 


RECENTLY PUBLISHED. With n Iusteations, 8vo, 3s. 6d. 


KNEE-JOINT AFTER INJURY. 


An Analysis or 750 
Eprrioy. With 17 Illustrations, 8vo, 6s. 


& EARLY MOVEMENTS 


IN RECENT FRACTURES 
and other Common Surgical Injuries, the Treatment of 


INTERNAL DERANGEMENTS OF 
THE KNEE-JOINT, 


and the 
MANAGEMENT OF STIFF JOINTS. 
*." The Second Rdition having been so quickly exhausted, the 
vresent one is, with the exception of a few trivial alterations, merely# 
“eorins of the last. 
LONGMANS. GREEN & CO 


SECOND EDITION OF 
‘THE OPERATIVE SURGERY OF 
MALIGNANT DISEASE. 


By HENRY T. BUTLIN, F.B.C.8., D.C.L., 
Consultiog Surgeon to St. Bartholomew's Hospital, &c. 


With the co-operation of James Berry (the Thyroid), W. Bravor 
CLARKE (the Dornay (tce Ovary and Uterus), Penor 
(the latestine, and Rectum), Wa) (the 
Bye), and A.J. Wanive Gall-Biadder). 
With 12 Bogravings, 8vo, 14s. 
““There are few recent books more important, there are none mom 

interesjing tothe surgeon and the general practitioner shen Mr Butline 
new edition of his work on the Operative Treatment of Malignant 
Disease. . Bvery practitioner in tne country should consiaer it his 
duty (one can answer for it that it will certainly be his ak to read, 
to stedy, to remember, to act upon, the teaching conveyed in this work, 
—Baitie Meoicat JouRNAL 

** Comparatively few treatises dealing with this very ww oe 

ours) exist, and the two whieb lie 


belore us 
editions of works which had previously gained an ervisble —— Fan 


Mr. Butlin’s beok on the Uperative Surgery of Malignant Disease 
| reappears after an interval of twelve years, and the changes which have 
ocearred in that period are so great that he has teen forced to ask the 


the represen 
of —PRACTITION? R. 

“ The work, taken as a whole, is good, and the advice given is ve 
from actual experience and observation, the book differing —— 
this respect from a number of contemporary works in which wfc conciualong 
are drawa from a collation derived from numerous works. 
will be found most useful and instructive and well worth adding t> 
one’s library.”"—New York Mepical JovuRNaL. 

J. & A. 


7 

F 


Tes Lawort, } 


THE LANCET GENERAL ADVERTISER 


[Jory 7, 1908. 


TWO IMPORTANT BOOKS. 
INFANT MORTALITY. 


By GEORGE NEWMAN, M_D., D.Ph, F.R.S.E., 
Lecturer on Public Health at St. Bartholomew's 
Hospital and Medical Officer of Health of the 
Metropolitan Borough of Finsbury. 

Demy Svo, 73. 6d. net. 
A systematic conte on one of ae most pressing social 
ns of the time. It is concerned with the present 
distribution and chief causes of the mortality of infants in 
Great Britain. The chief fatal diseases of infancy, the 
relation of the occupation of women in factories, antenatal 
influences, infant feeding, and the effect of domestic and social 
habits upon infant mortality receive careful consideration. 
A chapter on practicable preventive methods is also added. 
The book is illustrated by a number of charts and maps. 
“This most attractive 
‘*Every municipality and public authority should study it.” 
—DaAILy TELEGRAPH, 
‘* An unanswerable series of facts and arguments; book of 
inestimable value to thousands yet unborn.” —DaiLy News, 


PRINCIPIA THERAPEUTICA 


By HARRINGTON SAINSBURY, M.D., F.R.C.P. 
Demy Svo, 7s. 6d. net. 

An endeavour is here made to look away from the mere 
details of treatment to those underlying principles which 
must hold the attention if disease is to be successfully com- 
bated. A further endeavour has been made to see through 
these principles to laws more fundamental, in particular to 
those of physics, and in their light to recognise in the 
physieist both the physiologist and the pathologist. In one 
chapter on the ‘‘ Imponderabilia” it has been attempted to 
show that facts which the physician dare not ignore appear 
to lie outside the domain of the physical sciences: 


METHUEN & O©O., 36, Essex Street, London, W.0. 


JUST PUBLISHED. 


Che History of the 
Rewcastle Infirmary 


By GEORGE HALIBURTON HUME, 
D.C.L., M.D., F.R.C.8.(ED.), 
Consulting Surgeon to the Royal Infirmary. 
In one volume; size, demy 8vo; copiously iustra’ed with fine art 
plates com rising 14 Portraits, 6 Plans and 11 Views, including a large 
bird's-eye view and ground plans of the Royal Victoria firmary. 
Bound full cloth and lettered in gold. 


Price 10. Gd. post free. 


ANDREW REID & COMPANY, LIMITED, Privrers & Puntisuers, 
Printing Court Buildings, Newcastle-upon-Tyne. 


Now Rrapy. Numer. 


Journal of Anatomy and Physiology. 


Conducted by Principal Sir Wit1aM TURNER and Professors D. J. 
Cunnivesam, G. 8. Huntineron, A. Macalister, and 
J.G, M‘Kenprick. 
Vol. XL. Third Series—Volume I. Part IV.—July, 1906. 


CONTENTS OF PART IV. 

Watrrr H. F.R.S.—Origin of Vertebrates. 

W. B. CLiarx, M B.—Cerebe'lum of Petromyzon Fluviatilis. 

W. K. Burros, M B.—Innervation of the Dorsum Manus. 

Dr. B. Emuys-Roverrs and Professor Parerson.—Ectopia Viscerum. 

Professor J. T. Witson.—Calamus Region in the Human Bulb. 

James F. Gr wuite, M.D.—Supernumerary Limb in a Frog. 

James F. M.D.—(a) The Origia of Blastic Fibres Tendon 
(>) Branching of Young Tendon Ce ls 

Professor Epwarp Faworrt, M.B.—Development of the Palate Bone 
of Man 

C. Gorpon Hewirt, B.Sc.—Vermiform Appendix in the Rabbit. 

F. S. Mackenzie, M B —Hind-gut opening into a Cloacal Chamber. 
Wita a Note by Professor ARTHUR Ro»minson, 

Sypyry Scorr, M.S.—Decursaticns of the Brachial Plexus. 

lings of the Anatomical Society of Great Britain and Ireland, 


Oe Children’s Books Wanted: 25s. 


each Offere?.— Ad: entures Ulysses, 1808; Rosamund Gray, 1798; 

Leicester School, 1808; Tales from Shakespea e, 2 vols., 1807 ; 
Beauty and Beast, 1811; Poetry for Children, 2 vols., 1809; Prince 
Dorus, 1811; Kirg and Queen of Hearts, 1805 t> 1809; Alion in Wo. er- 
tand, 1865-68. 10s. each offered for any Nos. Thackeray's Vanity Fair, 
1847-48; Churchill's Po«tival Works, 3 vols., 1844; scenes of Ulerical 
Life, let edit., 2 vols, 1858; Romola, 3 vols.. 1863; The Strange Gentle- 
man, by Boz, 1837; Moli Pitcher, a Poem 1832. 

Baker's Great Yookshop, John Bright-street, Birmingham. 


Just puMished, pp. viti. and 182, iNuctrated, Price 6s. net. 
GASTRIC SURGERY. 


Being ‘he Hunterian Lectures for 1906. 


By HERBERT PATHRSUN, M.A, M.B., B.O. (Cantab.), F.R.0.8., 
Hunterian Profess r of Surgery, Royal Colle ge of Surgeons. 
“A notable addition to our —— of the sur,xery of the stomach.” 


—Tue Lancer ‘Leading Artic 
Bailhéare, Tindall, and Cox, 8, Henrietta, street, Covent Garden, London. 


LEWERS'S 
DISEASES OF WOMEN. 


SIXTH EDITION, 12th Thousand, Crown 8vo, 10s. 6d. 
A Practical Text-book. With 4 Plates and 166 Illustrations. 
By ARTHUR H. N. LEWERS, M.D. (Lond. no F.RO.P. 
ores on Senior Obstetric Physician to the London 


‘Also by the same Author. 


CANCER OF THE UTERUS. 


A Clinical Monograph on its Diagnosis & Treatment. 
With the After-Results in 73 Cases treated by Radical 
Operation. Demy 8vo, 3 Coloured Plates, and 51 
Original Lilustrations. 10s. 6d. net. 


London: H. K. Lewis, 136, Gower-street, W.O. 


With Plates and Illustrations in the Text, 
Now Ready. Price 6s. 
Annual Subscription, 2ls., post free. 


London: Charles Griffin & Oo Company, Ltd., Rxeter-street. Strand. 


Hygienic Handbook (146 


) giving Pall details, in catalogue form, of the Producta, 
prapeltions, and Appliances passed by the Examining Board of the 
Institute of Hygiene, will be forwardea to any member of the Medical 
Protession, post free on receipt of a post-card, addressed to the 
, Institute of Hygiene, 34, Devonshire-street, Harley- 


ITS NATURE AND TREATMENT. 


By EMIL BEHNKE 
Price 1s., post free, of Mrs. Behnke, 18, Karl’s-court-square, 8.W., 


who receives Stammerers for Treatment. REFERENCES to 


whose stammer . Behnke has cured, and to others, 


CONSTIPATION. 


By G. SHERMAN BIGG, F.R.O.8.E., 
Author of “ Heatru.” 


London: Bailliare, Tindall, & Cox, 8, Henrietta-street, Covent Garden, 
By SIR JAMES SAWYER, M.D. Lond, P.B.O.P, 


Consulting Physician to the Queen's Hospital. 
Fourth Enlarged Edition. 3s. net, 8vo, cloth. 


CONTRIBUTIONS TO PRACTICAL MEDICINE, 


Corrs :—Jnsomnia ; raigia ; and Heart; Floating 
Kidney; Hf ; 1 Obstruction; Ung. 
Ranunc. Fic. in Pas, ; Chorea ; Phihisis ; Medicated 


Lazenges ; Inhalations fn Asthma ; Potatoes in Diabetes. 
“ Conveying much practical information.’ Lancar. 


ek 3a. net, 8vo, cloth. 


INSOMNIA: ITS CAUSES AND GuRE. 


“ Indications for treatment excellent.”—St. Taos. Hosp. Gaz. 
Braminenam: CORNISH BROTHERS, 


THE Lancet, } 


THE LANCET GENERAL ADVERTISER 


JULY 7, 1906. 


THE LANCET 


PUBLICATIONS. 


Crown 8vo, limp cloth, 220 pages, with many Plans and 
Illustrations, price 1s., by post ls. 3d. 


WATER SUPPLY AND SEWACE DISPOSAL 
IN RURAL DISTRICTS 


AND 


PLUMBERS’ WORK IN ITS RELATION TO 
TOWN AND COUNTRY HOUSES: 


Being a Reprint of the Reports of THe LanortT Speciai 
Commissions on these subjects. 


Tue Lanort size, 200 pp., paper cover, price 6s., by post 
6s. 444. ; cloth boards, gilt lettered, price 7s., 
by post 7s. 49d 


Crown 8vo, price 6d., by post 64d. 
DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 


Being a Reprint of the Series of Articles on this subject 
which recently appeared in THE LaNcET. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which doubts and 
difficulties have arisen, and the various decisions and official 
interpretations which have been given with regard to them. 


Crown 8vo, 240 pp., paper cover, price 1s., by post Is. 3¢ 


THE BATTLE OF THE CLUBS: 


seing 8 Reprint of the Special Articles furnished to Tus 
LANCET by their Commissioner as the outcome of an 
exhaustive Enquiry into the Relations between the Medics! 
Profession and Medical Aid Societies ai] over the Kingdom. 


Chis book deals with the numerous questions which arise ts 


COMMISSIONS ON CHLOROFORM: 


Being the Report of THs Layozt Commission appointed to 
Investigate the subject of the Administration of Chiorofo:m_ 
and other Anmsthetics from a Clinical Standpoint, togeth:r | 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 


The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


price 6d., by post 7d. 
THE RELATIVE STRENCTH OF DIPH- 
THERIA ANTITOXIC SERUMS: 


Being a Reprint of the Report of Taz Lancet Special Com 
mission of Inquiry on the subject. ‘‘The justification for such 
ap enquiry is stated in the opening paragraphs of the Report, 
which lay stress on the admitted fact that the results obtained 
tn this country from the Antitoxin Treatment of Diphtheria 
have been less striking than those gained upon the Conti 
nent, whilst a too frequent failure of the novel remedy to 
avert the progress of the disease has in some quarters 
engendered a distrust of its efficacy and a doubt as to the 
Correctness of the interpretation placed on the results of 
Bebring’s researches. Doubtless many things have con 
tributed towards this impression, but that which has been 
mai ily operative is the simple fact of insufficient dosage.” 


mportant problem in medical politics, and no member of 
the Profedsion can afford to be without the special informs 
vion that conveys. 


Price 1s., by post 1s. 0d. 


BRANDY: iTS Propuction AT COGNAC. 


The Present Position of the Industry in the Charentes, 


AND THE 


SUPPLY OF GENUINE BRANDY TO THIS COUNTRY. 


(A Reprint of the Report of THz Lancet Special 
Analytical Commission on the subject.) 


Crown 8vo, price 6a., by post 64a 
SHERRY: ITS PRODUCTION, COMPOS)- 


TION, AND CHARACTER: 


Heing Reprint of the Report of THs Analytic 
Commission and of the visit paid by Taz Lanozer Commis 
sioner to the large Bodegas in Jerez, San Lucar, and Montilia. 
«bere Sherry-growing is carried out on a gigantic scale. 
The Enquiry is treated under the following heads i—In- 
sroductory ; The Production of Sherry ; The Sherry Bodega ; 
Nature of the Soil upon which the Sherry Grape grows ; 
Analysis of the Soil; The Sherry Wine-press ; Analysis of 
Sulphate of Lime (*‘ Yeso ’) ; The Part Played by Sulphate of 
Lime; Analysis of Lees from (1) ‘‘Mosto” with Sulphate 
of Lime, and (2) ‘‘Mosto” without Sulphate of Lime ; 
Analysis of (1) ‘* Mosto” previously treated with Sulphate oi 
Lime, and (2) of “ Mosto"’ not so treated ; The effect of Sul- 
phate of Lime on the Development of Ethers ; Sulphate of 
Potassium in Sherry ; Analysis of Grapes ; Percentage Com. 
position of Mineral Salts of Grapes; Analyses of Variou 
Types of Sherry ; Is Sherry a Pure Wine! 


A REMITIANOR I8 REQUESIED WIIH ALL ORDERS. 


Oheques and Postal Orders (crossed London and 


Westminster Bank, Westminster Branch’) showid 06 made payable to MB. CHARLES GOOD, Manager, 


THE LANOET OFFIOMS, 423 & 424, STRAND, W.O.; amp 1 & 2, BEDFORD STREET, apsormune. 


| 
| 
» 
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not farinaceous. 


It is an established fact 
that farinaceous foods 
cannot be digested by 
Iufants. In Mellin’s Food 
the starch has been 
wholly changed into solu- 
ble substances capable of 
beiog rapidly converted 
in the body into living 
blood. This remarkable 
result is attained outside 
the body by imitating 
exactly in the process of 
manufacture the natural 
conditions of healthy 
and perfect digestion. 


Rich in Flesh, Nerve, 
Brain, and Bone 
Formers. 


Comp'ete Tables of Analyses 
and Samples will be for- 
warded to Members of the 
Medical Profession on appli- 
cation to MELLIN’S FOOD, 
Lrp., Peckham, London,S E. 


POND’S 
EXTRACT 
ANTISEPTIC 
CREAM 


A combination of analgesic, ahoe 
dayne @ antiseptic constituents with 


POND'S EXTRACT OF HAMAMELIS 


It allays inflammation in skin 
and mucous surfaces—cools, soothes, 
mourishes ard heals. 


IN HYPFRESTHETIC RHINITIS, 


accompanied by attacks of sneeze 
ing and irritability of the nares, it 
acts as & protective to the sensitive 
mucous membrane. 

Liberally applied over the tissues 
—specially to the anterior portion 
ef the nasal chambers-—it soothes 
and often effects rapid improve<- 
ment without other treatment. 


Sample in Glass Jar Free to Physicians on Request. 


“AYMARD” 
Patent Milk Sterilizer. ‘* 


SOME OF ITS ADVANTAGES :— 


1. The product is in the strict sense of Houszhold Pattern. 
the words a sterilized milk, both 
pathogenic and nn - pathogenic 
organisms being destroyed at the 
temperature employed 
There is no separation of fat, steriliza- 
tion being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘‘ condensed ” 
but ready for instant use. 

3. Milk sterilized by the AYMARD 
process is easily digested, requiring 
two hours; although the lact- 
albumin is coaguilates by the tem- 
perature employed its digestibility is 2 
unaffected and an important change 
is produced in the Caseinogen, which = 
results in the formation of very stitution Pat 
fine Casein clot on the addition of tern. 
Rennet, very readily acted on by gastric juice. When sterilized 
milk is used in intant and invalid feeding there is theretor- en 
abeence of any gastric irritation such as is produced by 
uncooked milk. 


1S THE BEST AND MOST SIMPLE. 


Prices and all Wholesale Surgical Instrument 
Makers, Chemists, and Ironmongers’ Wholesale Howaes 
THE ‘‘AYMARD” PATENT MILK STERILIZER CO., 


IPSWICH. 


ll 
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“GAMGEE TISSUE ” 


(Absorbent Gauze and Cotton Tissue), 
Sole Proprietors and Manufactarers, 


RUBINSON & SONS, Limited, 
Chesterfield. 


ISOLATION HOSPITALS, COTTAGE HOSPITALS, 
SANITORIA, SURGERIES, STABLES, 
COACH-HOUSES, MOTOR CAR HOUSES, 4c. 


Designed to Suit any Situation. 


— 


REVOLVING .. 


. WIND SHELTERS 
No. 451 (as Wustrated), 
7 ft. by 6 ft. ty 
6ft.6ia. toeaves, 
by 9 ft. te ridge, 
£12:10:0 


No. 80(with awa- 
ing), 8 ft. by 6 fe 
by 7 ft. to eaves, 


by 10 
Mounted on wheels running on cast-iron rails. A lady o ebila 


ean turn it, 
CamaiaGe Patp fo Most Srarions In Byotanp & Wars. 
Ilustvate Catalague of Outdoor Requtsites free on application. 


BOULTON & pAvt, LTD, 


MANUFACTURERS, : NORWICH. 


Bet. nearly 


W.EVANS & 60, = 


77, Great Portland St., 


LONDON. W. 


UNDER THE SAME PROPRIETORSHIP AND MANAGEMENT 
SINCE THE Firm WAS FOUNDED. 


NO CONNECTION WITH ANY 

OTHER House. 

SPECIAL NOTCE TO THE 
PROFESSION. 

We keep « varied and choice stock 

of materials consisting of Cheviots, 


Vicunas, Saxonys, £c., specially adapted 
for Medical Men at prices strictly mode- 
rate for cash, compatible with First class 
Cut and W wkmanship. 


DRESS SUITS from £5 5 O 


SUITS for GOLFING, FISHING, 
YACHTING, CRICKETING, and 
TRAVELLING from 3 Guineas. 
INSPECTION INVITED. 
Gentlemen who are unable to call can 
rely on having a good fit from self- 
—— or by sending garments 


ide, 
RUTH says 
in tatloring is Evans, 77, Gt. 
street, W., who can actually 


FROCK COAT, trom 
“Our latest vee Cashmere £2 15 O 
Trousers, from 13/- 


PLEASE NOTE ADDREESS: 


W. EVANS & Co. 


Queen's 
77,@T PORTLAND STREET, LONDON, W. 


Hall), 
1/- Cab Fares from the fo’ | Stations :—Charing Creas, Holborn 
Viaduct, Paddington, Grest Central, Buston King’s Cross, and 
St. Pancras 


BRASS DOOR PLATES. 


THOMAS MORING, 
257, High Holborn, London, w.c. 
Book of Specimens Free on Applieation. 
PROFESSIONAL ACCOUNT FORMS, STATIONERY. aa 


THE LANCET 
FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
°btained from any Bookseller or Newsvendor, om 
from the following Special Agents, who can also 
supply the ordinary Thick Paper Edition :— 
EDINBURGH—J. Tux, Bookseller, South Bridge. 

Youne J. PENTLAND, 11, Teviot-place. 
DUBLIN—Fannix & Co., Grafton-street. 
ADELAIDE—GerorcE RoBERTSON & Co, 

W. ©. Ricsy. 

AUCKLAND, N.Z.—Gorpow & Gorton, Prop., Ltd. 
BALTIMORE, U.S.A.—KELLY, Pret, & Co. 
BERLIN—Spryrer & PETERS. 

8. KARGER. 
BLOEMFONTEIN—CEnNTRAL News AGENoy, Ltd, 
BOMBAY—W. THACKER & Co. 
ROBERTSON & Co. 

os Gorpon & GoTcH. 
OAIRO—F. Di=meEr. 
CALCUTTA—THACKEER, Sprvx, & Co. 

ve W. Newman & Co., Dalhousie-square 
CAPETOWN—CEnNTRAL News AGzEnoy, Ltd. 
CHRISTCHURCH, N.Z.—A. Simpson. 

Gorpon & GoToH. 

DUNEDIN, N.Z.—J. Horspures. 

a W. J. Pricror & Co. 
DURBAN—CENTRAL News AGENoy, Ltd. 


~FLORENCE—B. 20, Via Tornabuoni. 


HOBART, TASMANiA—Gorpow & Goron, Prop., Ltd. 
JOHANNESBURG—CgEnTRAL News Acenoy, Ltd. 
LAUNCESTON, TASMANIA—Gorpon & Gorton, Prop., Ltd. 
MADRID—Sr. Martano Beumas, 9, Puerto del Sol 
MELBOURNE—GerorcE Ropertson & Go. 
Gorpow & Gorton, Prop., Ltd. 
W. Ramsay, 80, Swanston-street. 
MONTREAL—W. Foster Brown, St. Catherine-street. 
= A. T. Cuapman, 2407, St. Catherine-street, 

NAPLES—Lisneria & ROCHOLL. 
NEW YORK—W. Woop & Oo., 51, Fifth Avenue. 

& Rogers, 31, Beekman-street. 
PARIS—F. ALcAN, 108, Boulevard St. Germain. 
O. Berrurer, 104, Boulevard St. Germain. 
H. Le Sovprer, 174, Boulevard St. Germain. 
A. Dowwamerrs, 30, Rue des Saints-Péres 
PERTH, AUSTRALIA—Gorpow & Gorcn, Prop., Ltd, 
PORT ELIZABETH—CeEsTRAL News AGENcY, Ltd, 
PRETORIA—CENTRAL News Acency, Ltd. 
ROME—LogscHEr & Co., Corso N., 307. 
8T. PETERSBURG—O. Ricker, Newsky Prosp., No. 14. 
SYDNEY—Gerorcs Ropertson & Co. 

Gorpor & GorTcH. 
TOKYO, P. Marvuya & Co., 14, Nihonbashi Tor] 
San 


WELLINGTON, N.Z.—Gorpon & Gorcn, Prop., Ltd, 


YOKOHAMA—Z. P. Marvuya & Oo., 28, Benten Dort 
Nichome. 
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ALWAYS TRUSTWORTHY. 


Ir has been proven by clinical tests that BROMIDIA is the 
best and safest hypnotic yet known to the profession. 

It is always of the same strength, and hence can always be 
relied upon to produce the same results under the same 
conditions. 

It is so well known and so well liked by the profession 
everywhere, that it can be obtained in almost every drug 
store in every country in the world. 

Avoid substitution. The doctor should always take special 
care to get the genuine, which is only made by Battie. Sub- 
stitution not only injures the well-deserved reputation of 
BROMIDIA, and the Chemical House of Barrzz, but it also 
affects the reputation of the dector and is often harmful to 
the patient. 

Dosz: One-half to one fluid drachm, repeated as indicated, 


BATTLE & CQO. 


PRINCIPAL DEPOTS :— 
GREAT & 76, New Bond Street, London. 
SOUTH G. & Capetown. 
INDIA—Smrrs, & Co., 9 et 10, Dalhousie Square, Calcutta, 
BOMBAY-—TxHomrson & Tarior. 
BURMAH-—. &M. ba Souza & Co., Dalhousie Street, Rangoon. 


Melbourne, Sydney, and Brisbane. 


| 
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CANDY & CO., Lr. | 


ARE THE SOLE MANUFACTURERS OF THE 


Devon Fire 


ARTISTIC-INEXPENSIVE—EFFICIENT. 
Important Tests for Open Domestic Grates 


carried out officially by the Smoke Abatement Society 
in conjunction with H.M. Office of Works, at the New 
Government Buildings in Parliament-street, London. 
Seo in THE LANCET, May 19th, 1906 
“Ass ult of the whole of the tests the examiners find that 
of the grates submitted those of Messrs Candy & Co. and two other 
firms are the best, ehowing practically equa! results. The amount of 
coal consumed by was found to 
parative proportion wi perature obtained ; the fires were 
and clear.” N.B. iw one seven grates were tested, including nearly 
all best known types. 
Send for Mustrated Price Lists and full Copy of Report 
of Tests. 


CANDY & CO., 


Works: HEATHFIELD STATION, NEWTON 
ABBOT, DEYON. 


London Showroom: 87, NEWMAN STREET, 


OXFORD STREET, W. 
THE DEVON FIRE 


Beantifies and cheers the home, and is suitable for mansion or cottage. It is made of the finest coloured glazed 
bricks, in various artistic shades, and retains and diffuses a splendid heat with a very small consumption of fuel. 
Fitted with Plain or Ornamental Mantels of Fumed Oak, Walnut, or Plain White. Burns Coal, Wood, or Peat. 


EASILY FIXED TO MANTELS. 


Price from £2 upwards. 
CcoOx’s APPARATUS FOR 
VIBRATORY MASSAGE. 


STEAM £15 :15:0 
DISINFECTING 


Por full particwars of 
APPARATUS. 


above see our .3. 


The Alliott & Paton I d Washi L ew Serene 
e ° 
ashington Lyon MENTARY LIST 
Disinfector, employing high pressure saturated 

P gratis and poat free on 
steam, ensures absolutely certain results It 


performs the operation of disinfection simply and ' 


quickly, and may be used in every recognised 
method—with high pressure, low presstre, or 


HARRY W. COX, 
LTD., 
ACTUAL MAKERS of all 
klads of Electro-Medical 
Apparatus, 


la, ROSEBERY AVENUE, 
and 15-21, LAYSTALL 8T., 
LONDON, E.C. 
(One Minute from Holborn 
Town Hall.) 


current steam, hot air, or in conjunction with 
Formalin or other chemical disinfectant. 


STRONG. SIMPLE. RAPID. PERFECT. 


Steam Sterilising Apparatus, 


LESSONS GIVEN IN 
X-RAYS, &c. 


MANLOVE, ALLIOTT & CO., Ld, 
ENGINEERS, NOTTINGHAM. 


14 
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\W.H.BAILEY & SON’S 38, OXFORDS? LONDON| 


BAILEY’S BAILEY’S Etastic 
WASHABLE STOCKINGS 


For the Bath, Sea-Bathing, ; 
&c. 


DIRECTIONS FOR 
MEASUREMENT : 
Take the Exact Circumference, and 
make no allowance for Preseure. 
Por 4 Cap ... 
CALF- PIECE 


r 


MADE AND FITTED ‘ 
ON THE PREMISES. ’ 4 THIGH STOCKING. 


INFANTS’ TRUSSES with Pneumatic Pads. 
to 


Single, 8/-; Double, 7/6 each. 


BAI LEY'’S ASEPTIC 


HOSPITAL 


_ Fic. 352. PERSONAL MACHINE. 

Bailey's “Ideal” Consulting Room Coucb.—A handsome, strong, well-finished article, inches Can be stowed under 

6 fr. h x 21 in. wide. Bost horsehair cu: *hion, cove-ed with Pegamold (an Weighs to 20 stone. Price 19/6. 
or plain, With or without leg crutches. (Particulars on application. 


NEW CATALOGUE. 250 ILLUSTRATIONS. 


W. H. BAILEY & SON, siting: Belts 


88, OXFORD STREET, LONDON Por Surgical Instruments and Appliances 
2, RATHBONE PLACE, LONDON Por Hospital and Invalid Furniture. 
Telegrams, “ Bariear, Lowpon.” City Branch— 52, FORE STREET. E.C. Telephone, 2942 RD. 


| 
| 
STOCKING 
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THE EQUIFEX 


Belected by the METROPOLITAN ASYLUMS BOARD for the BROOK HOSPITAL 
Adepted by H.M WAR OFFICE for the ROYAL VICTORIA HOSPITAL, NETLEY. 
The only Stoves complying with the recommendations of the International Sanitary Congress, Buda- 
Pesth, 1894. Only Medal, Sanitary Institute Congress (Liverpool), and wherever exhibited. 


EQUIFEX SPRAY DISINFECTORS. ODISINFECT WITH CERTAINTY. 


THE PASTEUR FILTER 


THE ONLY FILTER awarded GRAND PRIX, PARIS, 1900. 


“Wherever the Pasteur Filter has been applied Typhoid Fever has disappeared.” 
—OFFICIAL GOVERNMENT STATEMENT. 


Lists:—G 25. Filters. H 36. Steam Disinfectors. J 19. Spray Disinfectors. 
SoLe LICENSEES AND MAKERS: 


JDEFRIES & SONS: LTD. 146 &147 HOUNDSDJTCH LONDON EC 


ay ROYAL WARRANT TO COMPLETE HosPrTat FURNISHERS 
HIS MAJESTY THE Tne. BY SPECIAL APPOINTMENT invalid anc 
(LLUSTRATED CATALOGUES General Purnivare the 


, NEW CAVENDISH ST., 
overt ant Drewerw PORTLAND PLACE, LONDON, W. gat Base 


25 Literary Machine, 


Portable W.C.'s For holding a book or writing desk Bed Rests 7/6 


Air and Water Beds, in any positionover aneasy chair.bed Lag Rests 10/ 

Urinals, &c or soja, obviating fatigue and steop- Crutches / 
Blectric Bells, ing. Inve to and Bed Baths 12/ 
Reclining Chairs. Students. Prices from 17/6. Commodes £1 1/- 


INVALID 


Adopted by "Hospitals 
Association the Street 


BATH FROM 10s, 


| 
id 

2 

Bed Lifts, £4 10s. 
20 GOLD 
or Pony. Bath Chair or Spinel Carriage Spinal Carriages. oe 
16 
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Ber 


instrument—safe, simple, easily operated. (ae 


THE QUICK, POSITIVE RESULTS OBTAINED IN THE 
TREATMENT OF MUSCULAR AND NERVOUS AFFEO- 
TIONS AND OF INNUMERABLE ORGANIC CONDITIONS 
AND DISEASES HAS WON FOR THE BARKER VIBRATOR 
THE HIGHEST PLACE IN THE ESTEEM OF THE MEDICAL 
PROFESSION. 


Send for our book containing interesting informa- { 
tion about Vibratory Treatment. 
JAMES BARKER, London Office, 99, Regent Street, W. 
Telegraphic Address: *‘ BARKERSAGE, LONDON.” 
Telephone No.: 3532 GERRARD. HIGH 


0 
WORLDS FAIR ST. 
RARGEST MANUFACTURERS OF VIBRATORS. 


SANITARY 
WASHABLE. 


A Peep into 
the futures 
of House Decoration ccnarms 
the fact that wall-papers are 
being more than ever discarded 
in favour of the flat, pleasing and uniform shades of Hall's Sanitary Distemper 
The spread cf hygiene, the development of good taste, and the sour d 


practical advantages of Hall’s Distemper as a wall covering are the reasons. 


Hall's Distemper is sold in 4, 7, and 14 lbs. lever tins It only requires water adding 
to be ready for use. It is applied with a whitewash brush, saving 40 per cent. ol the cost 
of labour, and is washable three weeks after application 

It is used and recommended by leading Sanitarians and Medical Men who 
know its advantages for use in Hospitals, Wards, Nursing Institutions, and Public 


Buildings. 
A beautiful Booklet, entitled “‘ Modern Development in House Decoration,” will be sent 
post free on application to the sole Proprietors and Manufacturers— 


SISSONS BROTHERS & Co., Limited, HULL. J 
London Office—199°, Borough High Street. S.E. 


| 
A beautifal ient and effecti 
— 
AL | | 
| 
we 
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PLASMON 


is a Food, not a medicire, and has many advantages over 
all other Foods :— 
PLASMON is 30 times more nutritious than milk. 
PLASMON contains 80 per cent. of Proteid, and can be retained when 
all other foods are rejected. 
PLASMON makes a most delicious and economical Whipped Cream. 


PLASMON makes the most sustaining Sandwiches, and hundreds of 
other Dainty Dishes. 

PLASMON builds up the tissues, ard is invaluable in consumption, 
anemia, indigestion and other kindred ailments 


(EACH PACKET CONTAINS FULL DIRECTID‘S AND RECIPES) 


SAMPLES OF PLASMON PREPARATIONS SFN27 FREE 7209 PRACTITIONERS 
UPON, APPLICATION, 


INTERNATIONAL PLASMON, Ld, 56, Duke St., Grosvenor Sq., W. 


MILO FOOD 


FOR INFANTS 


Has been Awarded the 


GOLD MEDAL 
at the 

CAPE TOWN EXHIBITION, 
also the 


CERTIFICATE OF MERIT by the INSTITUTE OF HYGIENE, LONDON. 


Hwamined, Passed, and Eahibited by the Institute of Hygiene at 34, Devonshire-street, Harley- 
street, W., where the Food oan be seen and its value explained. 


SaMPLB AND PAMPHLET FREB IN THE BRITISH ISLES ON APPLICATION TO 


HENRI NESTLE, 6 & 8, EASTCHEAP, LONDON, E.C. 


4 aX 
FOOD 
18 
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DISTILIDRIS 


. Sparkling Distilled Water . . 


DISTILIDRIS is guaranteed SUPPLIED 


to be pure Distilled Water im- SYPHONS 
pregnated with Oxygen Gas and AND 
Carbonic Acid Gas. BOTTLES. 


TO BE CBTAINED OF ALL CHEMISTS AND WINE MERCHANTS. 


CAMDEN TOWN, LONDON, N.W. 


Branow Facrorres— 
LIVERPUOL, SOUTHAMPTON, CANTERBURY, and TEDDINGTON. 


SCHMIDTHAUVUER’S 
BITTER 


RADIO- = 
THE BEST NATURAL HUNGARIAN APERIENT WATER. 


Extract from THE LANCET of September oth, 1905. 

“ It is evident from this research that the Igmdndi Bitter Water vs decidedly 
radio-active, the activity being characterised chiefly by emanations. The radio- 
activity of the water is doubtless derived from the salts in solution, amongst which 
ts calcium sulphate. Even tn bottle the radio-activity is preserved for a considerable 
tume. It will be interesting to learn how far radio-activity influences the therapeutic 
action of the purgative salts. Accord. ng to receut researches the influence of radio- 
activity in this connexion would appear to be favourable.” 


TO BE OBTAINED OF ALL CHEMISTS AND WINE MERCHANTS. 
Price 1/- per Bottle. 


SOLE AGENTS— 


IDRIS & CO., CAMVEN TOWN, LONDON, N.W. 
19 
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| I The LONDON MEDICAL RECORD says: 

L : “We have found it invaluable 


for old people, whose digestive 


[_—_ powers are feeble, and also 
in convalescence from 


| 


mn 


|| 


i 


Sor Infants, Invalids, 
and the 


| GOLD MEDAL AWARDED Health Exhibition, London, 
ly Adelaide and Melbourne. 


il 


Thiet 
— | ill 
— 


le 
Me When mixe! with warm new milk, or milk and water, the —— 
jigestive principles contained in the Food not only render the = 
| 3 farinaceous elements soluble, but further, reduce the casein of | 
Ip the milk to a condition similar to that existing in human milk, so =) 


that hard indigestible masses cannot be formed in the stomach. 
The degree of digestion can be regulated. 


BENGER’S FOOD with milk forms a delicate 
and delicious cream, rich in all the elements 
I necessary to maintain vigorous health. 
IT .S ENJOYED BY INFANTS, INVALIDS, CONVALESCENTS, 
AND THE AGED. 


Sample, Analysis, and Report sent upon application 


= 
=) 
= 


1} 


any member the Medical Profession. 


BENGER’S FOOD may be obtained i in various sized tins of leading Chemists, 


iy etc., everywhere ; wholesale of all Wholesale Houses ; or of 


BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 


Telegraphic Address : BENGER'S, MANCHESTER.” 


< 


| 
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Farbwerke vorm. MEISTER LUCIUS & BRUNING, Hoechst 0.M. 


For samples and literature apply to Meister Lucius & Briining, Limited, 51, St. Kery Axe, London, E.C. 


Isoform liberates active oxygen in the 
presence of animal tissues, pus, secretions, &c., 
and develops a powerful antisep\ic action. 

Employed as : 

Isororm-Powder ani Isoform Gauze in all 
kinds of infecte', purulent and ichorous 
wounda, ulcers, &c 


For the same degree of anesthesia Novocaine 
is at least 6 times less toxic than Cocaine 
and 2 or 3 times less toxic than other suab- 
stitutes. Employed in normal doses it does 
not aff sect the circulation, respiration, or cardiac 
activity. 

Novocaine causes no mydriasis, no dis- 
@urbance of the ~+eccommodation, and no 


ISOFORM-HOEGHST 


A new non-poisonous, powerfully 
bactericidal 
CONTINUOU 3 ANTISEPTIC & DEODORANT 


Isoform-Paste fcr the reliable sterilization 
of the bands. 

Isoform-Capsules (soft and hardened), 
containing 8 grains Isoform-Powder for the 
production of antiseptic action in the stomach 
and intestines. 


NOVOCAINE 


A new 
and absolutely non-irritant 
Local Angsthetic. 
Best substitute for Cocaine. 


increase of internal pressure of the eyes, 
Employed with excellent results for 
medullary anesthesia, and in all forms 
of local anzsthesia. 

Novocaine is easily soluble in water, its 
solutions have a neutral reaction, are easily 
absorbed, an can be sterilised by boiling. 


Valy! is only brought into commerce in the 
form ef capsal Haeh capsule contains 2 
grains Valy!-Hoechst. D.se 2 to 3 capsules 
twice or thrice daily. Esteemed as a remedy 
for dysmenorrhea, and in troubles during 
Pregnancy and durieg the climactaric, the 
so-called change of life. 


VALYL-HOEGHST 


Valeryl-di-ethylamide, 
the active principle of valerian. 


For nervous troubles of all kinds, as 
bysteria, nsurasthenia, migraine, meu- 
ralgia, hypochondriasis, traamatic and 
cardiac neuroses, sleeplessness, etc. Valyl 
capsules shou'd be takea duriag or direetly 
after meals, or with a little milk, but mever 
on an empty stomach. 


Contains 15 per cent. silver in organic com- 
bination, Much cheaper in use than the 
ergentiferous albumen c»mpounds hitherto 
employed. Easily soluble in cold and het 
wster. Non-irritant, absolutely reliable, 
Powerful bactericidal action. 


Albargin 


Compound of Gelatose with Arg. nitric. 
The best Antigonorrhaic 


Tried in acute and chronic gonorrhea of 
mile and female patients irrigations 
the bladder, and in chronic empyema of 
the maxillary sinus,in 0.1 to 0.2 up w 2 per 
cent. solutions ; in fo-m of enemas fur intes- 
tinal disease (2 tablets in half pint water); in 
ophthalmic practice, eic. 


As a prophylactic “ PROPHYLACTOL” prepared with ALBARGIN is recommended. To be obtained from - 
Kaiser-Friedrich-Apotheke, Berlin N.W. Karlstr. 20a. 


Excellent Antipyretic ani Anti- 
meuralgic; employed against fevers of 
all kinds. Specific agaiast headaches, 
neuralgia, especially trigeminus neuralgia, 
and the shooting pains of tabes dorsalis 
®yramidon is non-injurious to the functions 
of the heart. 


The Camphorates of Pyramidon possess both anti-hydrotic and anti-pyretic action. 


PYRAMIDON 


Salicylate and Camphorate of 
Pyramidon. 


Employed with success for relieving 
asthmatical attacks and menstrual 
troubles. Dose of Pyramidon 5 to 8 grains. 


Pyramidon salicylate, an excellent anti- 
neuralgic, given in acute and chronic 
articular rheumatism, gout, neuralgia, 
Dose 8 to 12 grains. 


Successfully employed for the troublesome 


sweats of consumptives. The autipyretic action predominates in the neutral Camphorate of Pyramidon and the anti-bydrotic action in the 
acid camphorate. The dosage is: 8 to 12 grains Neutral Camphorate of Pyramidon ; 12 to 15 grains Acid Camphorate of Pyramidon. 


It is obtainable as a 1 per mille solution of 
Suprareninum hydrochloricum or bori- 
eum chem. pur. ia bottle: contaiaiag 25, 10, 
or6Scc. Further it may be obtained as Supra- 
reninam boricum cryst., which will keep 
for any length of time and is easily 
goluble in water, in tubes containing 0.065 
gramme corresponding to 0.05 gramme of the 
active principle of the adrenals. 


Suprarenin 


(The active principle of the Adrenals) 
is the most powerful 
ASTRINGENT and HAMOSTATIC 


of the present time. 


Employed in surgery for securing bloodless 
operations; furthermore in Ophthalmology, 
Ow-Rhino-Laryagology, Urology and Gyn co- 
logy. 

The Solutions of Saprareninum hydrochlori- 
cum or boricum may be dispensei with 
Novocaine, Cocaine, Atropine, Eserine or Zinc 
Sulphate without decomposition. 


A local anwsthetic haviag « very pro- 
‘onged effect owing to its slight solubility. 
Specially indicated for iaternal administra- 
tion in syphilitic and tuberculous affec- 


Has proved excellent in the severest cases of 
migraine, in headaches arising from alco- 
holic, nicotine or morphia intoxication, 
meurasthenia, influenza, 


ORTHOFORM 


tions of the nose and throat, in cancer and 
in ulcerated stomach, in doses of 8 to 16 
grains several times daily on an empty 
stomach. 


Migrainine 


Antipyretic & Antineuralgic. 


Migrainine, in consequence of i's contents of 
caffeine, also acts as an analeptic in cases of 
threatening collapse. 

Average dose for adults 16} grains, taken as 
powder or in solution once or more daily. 


Easiest form of Dosage, 5+ grain tablets of Migrainiae Hoechst in original bottles. 
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A non-toxic antiseptie of known and definite power, prepared 
za a form convenient for immediate use; of ready dilution, sightly, 
pleasant, and sufficiently powerful for all purposes of asepsis: 
these are advantages which Listerine embodies. 

The success of Listerine is based upon merit, and the best 
advertisement of Listerine is—Listerine. 


fa 


Topical Antiseptic Medication. 


Listerine affords a very acceptable and satisfactory means of 
securing topical antiseptic medication. As a lotion, diluted to 
meet the case requirements, it is extensively employed in the 
treatment of urticaria, eczema, pruritus, etc., and is especially 
grateful to patients suffering from eruptive fevers. 

In treating various forms of dermatitis extending over large 
surfaces, it may be applied by means of an atomizer. Thus the 
remedy is conveniently brought into intimate contact with the 
diseased parts, and after the volatile constituents of Listerine have 
exerted their stimulating effect and evaporated, a deposit of 
boracic acid remains evenly distributed over the parts. 


2 


Descriptive literature may be had upon application to the 
Manufacturers— 


or their British Agents— 


Ss. Maw, Son @ Sons, 


7 to 12 Aldersgate St., London, E. €. 


7, 1906. 
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“Liquor Carbonis 
Detergens.”’ 


The “British Medical Journal,” 
April 9th, 1904, says: 


“Tar preparations, in dermatological 
practice, have become indispensable 
on account of their excellent effect 
in quieting itching and in causing a 
regeneration of the epidermis. The 
best tar preparation hitherto intro- 
duced is the Liq. Carbonis Detergens 


(Wright's).” 


L 


SAMPLE FREE 
from the Proprietors and Manufacturere, 
WRIGHT, LAYMAN & UMNEY, LTD. 


Southwark, London, S.E. 


3 
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Irregularities of the menftmal flow are, as a mule, the first manifeRation of 
Structural ox other imp-irments of the reproductive organs. Those agents which 
reftore the moathly visitatons to normal limits, will, if properly and 
timely exercise a curative influence upon the entire syfem. 


DYSMENORRHEA 


whether neuralgic, membranous, ive, inflammatory, ovarian 
or obstructive in charader, yields to the pain-relieving and 
flow-augmenting action of 


Ergoapiol (Smith) 


if one to two capsules are administered three times daily before 
and during the mengrual peried. 


AMENORRHEA 


when dué to suddém exposure to cold, mental shock, change of 
climate, etc., may be promptly relieved by the adminiétration of 
Ergoapiol (Smith) 


in doses of two capsules three or four times daily for a few days 
in advance of the visitation, then ene capsule three times a 
day until menstruation pe om 


MENORRHAGIA 


whatever may be the exciting cause, excessive menftruation may be 

the uterus invigorated and temed by the admin- 
 iStration 

Ergoapiol (Smith) 


in doses of one capsule once daily for a few days in — of 
the visitation, then increasing the dose to one capsule four times 
daily throughout the period. 


Th t lied in metal boxes o-ntaining capsules. It is ebtain- 
chief all Samples and will be vet, po paid, to 


upon requett. 


Martin H. Smith Company, 


NEW YORK, U. S. A. 


Sole British Agents: 
THOS. CHRISTY & CO., 


4, 10, & 12, Old Swan Lane, Upper Thames St., London, F.C. 


| 

» 
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PROPHYLAXIS—The very nature of artificial TREATMENT—As an adjunct to your treat- 
foods and cow's milk predisposes to their = ment of te Glyco-Thymoline 
decomposition. A few drops of Glyco Thy- used internally and by enema corrects hyprr- 
moline added to each feeding corrects acidity acid conditions, stops excessive fermentation 


and prevents disorders of stomach and istes- and preventsauto intoxication. Itissoothing— 
tines. alkaline—nontoxic, 


SUMMER COMPLAINT 


KRESS & OWEN CO. sampies ano LiTeERATURE ON APPLICATION) 210 FULTON ST.,N. Y. 
SOLE AGENTS FOR Great Britain THOS. CHRISTY @ CO, 4 10 @ 12 SWAN LANE, LONDON. EC. 


Ewanixed and Approved by the Institute of Hygiene, 34, Devonshire-strect, Harley-street, W., where 
this preparation can be seen and its properties and ralue can be explained, 


Pax 7, 1908 
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BNO DRUG HABIT-NO HEART EFFECT. 


Antikarmnia. 


wan \ ables 


OPPOSED TO SAIN, | 


ANALGESIC. ANTIPYRETIC. ANODYNE. 


in the administration of Remedies to relieve PAIN, the 
element of exhilaration should be considered, as many produce 
such delightful sensations as to make them dangerous to use. 


Such is not the case with Antikamnia Tablets 


They are simply pain relievers—not stimulants— not intoxicants. 
Their use is not followed by depression of the heart. 


Antikamnia Tablets. Particularly useful in all Headaches. Neuralgias, 
Sciatica, Hemicrania, Dysmenorrhesa, for lightning of Locomotor 
Ataxia, Acute Rheumatism. The antipyretic properties of Antikamnia Tablets 

are well known. Each tablet contains five grains and presents the most | 
desirable and convenient form for administration. 


The usual dose is one or two tablets every 3 or 4 hours. 


Antikamnia & Heroin Tablets. in relieving Coughs, Bronchitis, 
; Laryngitis, Pneumonia, Whooping Oougb, Phthisis, Asthma, and all Respirs- 
tory A ffections. 
Dose :—One tablet every 2 or 3 hours as indicated. 


Laxative Antikamnia & Quinine Tablets. A Tonico-Larative 


‘7>iP> Analgesic and Antipyretic. This Tablet is receiving recognition as » 
ousness 


Dose :—Two tablets every 3 hours as directed. 


Antikamnia and its combinations in 1-02. packages only. 


46, HOLBORN VIADUCT, LONDON, E.C. 


| 

E 
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It is a well-known fact 
that milk is deficient in iron. 

“Hemaboloids” supplies 
the very substance in which 
milk is so vitally deficient, 
i. e., the readily absorbable, 
iron-holding nucleo-proteid 
bodies of richly ferruginous 
vegetables. It is thus in- 
dicated in Bright’s disease 
and other chronic conditions 
in which milk is depended 
upon as the nutritive main- 
stay. 

Dose:—One tablespoontul 
3 to 4 times a day. 


Andrus & Andrus, 
46 Holborn Viaduct, London, E. C. 
representin 
The Co., 


New York 


4 
ri 
4 
| 
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Below we append facsimile of the label now in use. 


= 


CHLOROFORM 


British Eithylic Alcohol, 
ts the only CSLCROFORM 
which we supply as 
Duncan’s Pare, S.G. 1-490. 


PREPARED ENTIRELY FROM 
BRITISH ALCOHOL ~ and exposed 
Duncan, Fiocknart & Co., 


EDINBURGH & LONDON. | 


CHLORYL ANAESTHETIC 


(DUNCAN). 
(ABSOLUTE CHLORIDE OF ETHYL.) 


General and Local Anesthesia. 
in 60 c.c. Tubes and in Glass Capsules of 3 and § c.¢. 


DUNCAN, FLOCKHART, & 


Manufacturing Chemists, EDINBURGH. 
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THE CLINICAL APPLIGATION OF 
INGLUVIN. 


“The vittues.of Ingluvim reside im a peculiar bitter principle* which enters 
into its composition. It is prescribed in the same doses mm combinations as 
pepsin, and was introduced to the notice of the medical profession about 18 years 
It is of special benefit in the relief of sick stomach. Ingluvin may be 
given with success when vomiting depends upon organic affections of the stomach, 
as in acute and chronic gastric catarrh and in gastric ulcer. Nausea, due to 
disease of either abdominal or pelvic viscera, as the liver, kidneys, uterus, and 
ovaries, is likewise relieved by the administration of this remedy. It allays the 
gastric irritability which accompanies tabes mesenterica and marasmus. Vomiting 
roduced by over-indulgence in liquor has been subdued by its powers. It has 
= found of advantage in cases of sea-sickness, and in the relief of the gastric 
irritability of bottle-fed babes. Its peculiar province, however, is alleviation of 
the vomiting of pregnancy, in which tt approaches the character of a specific. As 
everyone knows, this difficulty is frequently very intractable, and one approved 
remedy after another may be used without avail. To those who have witnessed 
repeated failures of medication, Ingluvin can be recommended as one of the most 
efficient remedies which we possess for the relief of this distressing symptom. 
Ingluvin is likewise beneficial in dyspepsia, when eeeiaeed by functional in- 
activity. It is able to promptly check the diarrhoea which is caused by indigestion. 
By reason of its influence upon the stomach and bowels, Ingluvin is capable of 
marked services in cases of cholera infantum and cholera morbus. From the 
preceding aceount it will be seen that Ingluvin possesses an exceedingly 
im t sphere of usefulness. 

“ Ten grains I found generally a sufficient dose. In some instances 20 grains 
were required, while in the milder forms of oe a 5 grain tablet, after 
each, meal, accomplished the desired purpose. To infants I gave the remedy in 
doses of 1 or 2 grains. 

“A series of cases during the past few years in which Ingluvin was adminis- 
tered with benefit has been selected as affording a typical example of the efficac 
of Ingluvin. The total number amounted to 49, and a brief history is given of pa 
case. were classified as follows: 4 cases of cholera morbus; 8 of infantile 
diarrhea; 9 of diarrhcea in the adult; 2 of dysenteric diarrhoea; 1 of acute 
indigestion ; 3 of dyspepsia ; 2 of dyspepsia with reflex symptoms ; 1 of dyspepsia 
from uterine disease; 2 of flatulent dyspepsia ; 1 of nervous dyspepsia; 2 of 
gastralgia ; 2 of colic ; 4 of gastric and gastro-intestinal catarrh; 1 of gastric ulcer ; 
1 of vomiting caused uy coholism ; 6 of vomiting of pregnancy.”—Abstract of 
a paper by John V.S , A.M., M.D., in the Mepicar ULLETIN. 

* Natural Dycholic Acid. 


Per oz., 48., and in Tablets at same price. 
Samples & Full List of W. R. Warner & Co.’s Preparations free to Practitioners. 


British Depit—F, NEWBERRY & SONS, Ltd. (Estab. 1746), 
27 & 28, Charterhouse Square, LONDON, E.C. 
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GOLD MEDAL, Cape Town International Exhibition, 1904-5. 
THE ORIGINAL PREPARATIONS. 


“MIST. 


(HEWLETT’S). 


Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN, and VOMITING 
and ter ARovinting the Duin in of STOMACH. 


TESTIMONIALS. 

LONDON MEDICAL RECORD :—‘ Chis combination of Messrs. O. J. HEwLerT & Son is one 
which has been extensively tested, and with good results. It is justly popular in the Pro- 
fession as a very valuable and effective combination. It serves not only to improve apepsia, 
but to lessen the gastric pain and to facilitate difficult and painful et without 
ap any evils of its own. Itis a very good crutch for persons of weak stomachs to lean on. 


LANCET :—‘‘ Undoubtedly a valuable and convenient preparation.” 


BRITISH MEDICAL JOURNAL :—“ Obviously likely to be of much advantage in the frequent 
cases of irritative dyspepsia, with atony of gastric or intestinal muscular layers.” 


‘ Supported by Hundreds of Medical Opinions. 


DOSE: HALF TO ONE FLUID DRACHM DILUTED. 
Price 10s, 6d. per Ib., packed, for dispensing only, in 10, 22, 40 and 90-oz. Bottles. 
Physicians will please write ‘‘ Mist. Pepsine Co. (Hewlett’s).” 


LIQ. SANTAL 


(HEWLETT’S). 


Report of “THE PRACTITIONER.” 

“Experience has shown this preparation to possess the same efficacy as Santal Oil 
itsel/. It mixes perfectly with water, ana has a taste by ne means disagreeable, in 
which particular it contrasts very favourably with the ordinary mixture it is 
intended to replace.” ae 


To ensure obtaining the Original write “LIQ. SAN TAL FLAY. c. BUCHU 


Santa Cd 


et CUBEBA (HEWLETT’S),” or the title may be conveniently abbreviated to ee q 
“ Liquor Santali Co. (Hewlett’s).” = 


ensure obtaining the original and genvine preparations it is necessary to 
write ‘ Hewlett’s.” 


Price 10s. éd. per lb., packed, for dispensing only, in 10, 22, 49 and 90-oz. Bottles. 


INTRODUCED AND PREPARED ONLY BY 


C.J. HEWLETT & SON 35 to 42, Charlotte St., 


LONDON, E.C. 


f A A AN 
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Entero = Colitis, Cholera Infantum, 
Peritonitis. 


In acute inflammatory conditions of the intestinal 
tract Antiphlogistine will be found of great value. It will 
not take the place of proper diet and internal medication, but 
by relieving the local congestion and soothing the nervous 


system it will be found to be an inestimable adjuvant. 


The Denver Chemical Mfg. Co., 
Chicago London 
Denver New York. Sydney 


San Francisco Montreal 
31 


Tus Laxowr, 
(Inflammation’s Antidote). 
Apply hot 

and 

thick. 
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BULLOCK’S 
PEPSINA 


DOSE-2 to 4 GRAINS. 


GLYCERINE PEPSINE 


DOSE-—1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in 
Glycerine to produce a convenient and desirable liguid form of this valuable medicine ; 
whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids, 


In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. Dowpeswett, Esq., M.A.Cantab., F.C.S., 
F.L.S., &., Dr. Pavy, Professor Tuson, the late Professor Garrop, Dr. ARNoLD LEgs, 
and others, conclusively demonstrate the excellence, high digestive power, and 
medicinal value of the above preparations. 


IMPROVED GREGORY POWDER 


Greatly condensed, freed from inert matter, readily miscible with water. 
IMPROVED GREGORY POWDER CACHETS 


30 grains each. Other sizes to order. 


AURAL OVOIDS 


BORIC ACID, OPIUM, IODOFORM, Sc. 


In prescribing the above Preparations it is suggested to insert in parenthesis as follows (BULLOCK). 


SAMPLES ON RECEIPT OF CARD. 


J. L. BULLOCK & CO., 3, Hanover St., Hanover Sq. London, W. 


| 

} 
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ASEPTIC. SCIENTIFIC. EFFICIENT. 


The active principle of the 
Suprarenal Gland was first iso- 
lated by Dr. Jokichi Takamine, 


and is known as ———— 


ADRENALIN. 


It is upon the use of this 
product that the thousands of 


favourable medical reports have 
been based. Its success has 
caused numerous imitations of 
widely varying qualities to be 
offered. The genuine drug, of 
established value, can be secured 


by the specification: 


ADRENALIN. 


QUIEE?M VICTQCRIA STREET, 23 U 


DETROIT; NEW YORK; SYDNEY, AUSTRALIA; 
CHICAGO, &c., U.S.A. WALEERVILLB SIMLA (PUNJAUB) INDIA; 
@ MONTREAL, CANADA. PETERSBURG, RUSSIA. 


Telegraphic Address “Cascara.londons TelephonéN%5940 Bank 9201 Central 
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PEPTONISING TUBES 


For the Preparation of Peptonised Milk and other 
Predigested Food for the Sick. 


The nutritive mainstay in all fevers is Peptonised Milk, prepared with 
*‘Zymine’ Peptonising Tubes. In typhoid fever especially, Peptonised Milk 
promises and proves to be the “ideal food.” 
Peptonised Milk prepared with ‘Zymine’ Peptonising Tubes is a 
perfectly digestible and absorbable food. Its use precludes all accumulation of 
unassimilable matter in the intestinal tract. 


Practical recipes for preparing Peptonised Milk and other Peptonised 
Food will be sent upon application. 
Supplied in boxes containing 1 dezen tubes, at 1s. 2d. per box. 


Originated and Manufactured by Agents for Europe, Asia, Africa and Australasia: 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 


NEW YORK. LONDON, SYDNEY & CAPE TOWN, 
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iy, Originated by . . 
| ‘Fairchild’ and 
[FAIRCHILD — introduced to the « 
| pepTONISING TUBE 
== = \ NE? a pint of milk. 
XS 
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The expedient of peptonising food is one of the most 
rational, scientific, and practical advances of modern medicine, 
and has been proved devoid of the slightest theoretical 
w discernible objection. 


PANOPEPTON 


Presents the entire nutritive substance of 2 | 


prime lean beef and best wheat flour 
converted into a soluble, completely and 
freely assimilable form. 


PANOPEPTON 


Is instantly and wholly assimilable and rom 


ANOPEPTON= 


PANOPEPTON 
A 
Contains all the extractives, salts, and savory | 


matters of the beef juice, which are of 
peculiar value as stimulants. 


PANOPEPTON 


Contains all the proteids of the beef and 


wheat in a soluble non-coagulable form. | 
NEW YORK, U. S. A. 


FAIRCHILD BROS. & FOSTER, 

P P PT N Aces ror Comore. Asa. Armca ano AusTraagia 
BURROUGHS WELLCOME & CO, 

Snow Ha LONDON, 


is a Complete Food, containing the albumi 
noids, carbo-hydrates, and phosphates—the 
flesh, fat, and bone-making elements. 


For an adult the usual portion should be a dessertspoonful to 4 
tablespoonful several times a day and at bedtime. 


Supplied to the Medical Profession in 6 oz. and 12 oz, bottles, at 28s. and 38 4d. each 


Specimen and Pamphlet will be forwarded on request. : 


Originated and Manufactured by Agents for Evrope, Asia, Africa and Australasia 
Fairchild Bros. & Foster, Burroughs Welicome & Cs. 


NEW YORK. LONDON and SYDNEY 
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GRAND PRIX, PARIS, 1900. 


Samples. Stock Supplies may 


SPECIALITIES: be had through Chemists or 


the Wholesale Houses, 


T. & H. SMITH'S Answers all purity tests. Free from the 


elements of decomposition and remains 


unimpaired in all climates. Long and 
favourably known to the profession as a 
safe and certain anesthetic. 

Supplied in all sizes of bottles. 


T. & H. SMITH'S 


tissue. Invaluable to the Physician for its 
cleanliness, safety, and convenience in 
use, and its extreme portability. Un- 


affected by time or climate. 


’ 
We & H. SMITH S This ready and reliable vesicant is quite 


without a rival. It never disappoints the 
' physician or the patient, a single applica- 
tion by means of a camel-hair brush 


usually producing a complete blister in 
from two to four hours. 
LIQ Sold in 1os., 202., and fon. bottles, 


& H. SMITH, LIMITED, 
MANUFACTURING & EXPORT OHEMISTS, 
EDINSURGH: 21, Duke Street, LONDON: 22, City Roa/, E.C. €LASGOW: 37, Washington Street. 
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The Ideal Antiseptic and Disinfectant. 


Medical Izal. 


NON-POISONOUS. NON-CORROSIVE. 


Does not coagulate albumen. 
Does not oxidize. 
1 in 750 destroys the Bacillus Typhosus in five minutes. 
—Journal of the Royal Army Medical Corps, August 1903. 
Definite germicidal power guaranteed. The percentage of active 
material present is constant. 
Does not cause irritation. 
Does not corrode instruments or injure the operator’s hands. 


For External Use. fe, For Internal Use. 


Indicated in eczema and 


; Indicated in chronic dys- 
ringworm. 


pepsia, foetid bronchitis, foul 


“Izal (1 in 200) is absolutely ee Ht stomach, diarrhoea, dysentery 


innocuous for washing out and typhoid fever. 


large cavities. It has a very 
marked effect in reducing ? re The following prescription 
suppuration in granulating i : has been used with entirely 
wounds.” Noa- satisfactory results in dysen- 
tery. (See British Medical 

For fresh wounds, ulcers a: Jonrnal, November 10th, 1900.) 
and foul wounds, douching in B 
midwifery practice, washing 


B lizal m. iii 
instruments, etc. 


Bismuthi Subnitratis gr. x 
Tinct. Chloroform et 

Its non-irritating character Morph. viii 

is a marked advantage when Mucilag. Acaciz ad. 

peritoneal abscess, a foul 


aces eight hours according tothe severity 
bladder or a stinking sinus. the symptoms. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical—and samples free 
te the profession. é' 


Allen & Hanburys Ltd., |§ Newton, Chambers & Co., Ltd., 


Plough court, LONDON. THORNCLIFFE, 
— 
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gy APeptonised Food that can be made in 
a minute, the addition of boiling water 
only being necessary. 


A PANCREATISED MILK AND CEREAL FOOD. 


B’ the use of the “Allenburys” DIET all trouble of peptonising 


milk and farinaceous foods is overcome. In the sick-room 


it will be found extremely useful, as the food is easily digested 


and assimilated, is quickly made, and only the exact quantity 


required need be prepared at a time. 

The ‘“‘Allenburys” DIET is made from pure milk, rich in cream, 
and whole wheat, both ingredients being largely pre-digested during 
manufacture. It can be taken by those who cannot digest cow’s 


milk, and provides a light and very nourishing diet for Invalids, 


Dyspeptics, and the Aged. 
For travellers by sea or land this complete food will be found 


exceedingly valuable. 


A Sample with full particulars sent free on request. 


ALLEN & HANBURYS Ltd., 


37, LOMBARD STREET, LONDON. 


Unitep States :—Niagara Falls, N.Y. AUSTRALASIA Staset, Spdnep. 
Canapva :—Gerrard St. East, Toronto Souts Arrica ;—Castie St., Cape Town. 


» 


THE LANCET GENERAL ADVERTISER (Jun 7, 1906. 


SG 


. - AN ACTIVE AID TO THE... 
DIGESTION OF FARINACEOUS FOODS. 


Byno-Hypophosphites may be taken when the digestive 
organs are weak and impaired and when ordinary tonics 
cannot be tolerated. 


The Constituents of Byno-Hypophosphites ensure the effectual! 
combination required in a perfect tonic. This combination though 
somewhat complex, is in practice most successful, and Byno-Hypo- 
phosphites will be found much superior to the official syrup of 
which it is the analogue. It stimulates the appetite whilst aiding 
digestion ; it conserves and invigorates the nervous system. 


PRACTICAL CLINICAL EXPERIENCE of many years 
has proved that what theoretically is expected of Byno-Hypophos 
phites by reason of its composition is fully justified. It is, as the 
British Medical Journal says: ‘“‘One of the Most Popular Tonics 
of the Day.” 


Samples sent free to Medical Men on request. 


ALLEN & HANBURYS Ltd., 


37, LOMBARD STREET, LONDON. 


Unrrep States :—Niagara Falis, N.Y. Ausrravasia :— Bridge Street, Sydney. 
Canapa:—Gerrard St. East, foronto. Sourn Arrica :—Castle St., Cape Town. 


An Ideal Tonic in -Convalescence. 
SSX Gv — 
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ERGOSOL 


(FERRIS). 
(Eat. Ergote Liq. Standardised.) 

The difficulty of obtaining a really reliable pre- 
paration of Ergot is one of constant recurrence ; 
Medical Men often find that the physiological 
action and potency of preparations of Ergot vary 
in a marked degree. 

To obviate this difficulty we have introduced a 
liquid extract to which we have given the name 
“ ERGOSOL,” and we believe it will prove a boon 
to Physicians. Ergosol is carefully prepared in 
our laboratories from the finest selected Ergot, 
and is physiologically standardised, each bottle 
bearing a certificate giving the increase of Blood- 
pressure caused by the sample of Ergosol con- 
tained therein. It will be seen that our price 
does not much exceed that of the ordinary Liquid 
Extract. 
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URISOL 


(FERRIS). 


A white, soluble, crystalline base of the com- 
position (CH,), N,, formed by the action of 
Ammonia on Formic Aldehyde. 


Urisol possesses most valuable properties as a 
urinary antiseptic, while it has no perceptible 
effect on the system generally. 

Urisol is a strong solvent of Uric Acid Concre- 
tions, and marvellous effects have been produced 
by its administration in cases of Catarrh of the 
bladder, and cystitis, associated with incontinence 
of urine. Diuresis is increased and sediments of 
Uric Acid and Urates previously observed are no 
longer deposited. 

Dose.—5 to 15 grs. to be given twice a day 


PRICE: 16 02. bottles .. .. .. 6/- each. morning and evening, in half a pint of water or 
on PRICE : 6d. per oz. ; 6/- per Ib. 


FERRIS & CO.'S 


UNIVERSAL DISINFECTANT 


A Powerful DISINFECTANT, DEODORISER, & ANTISEPTIC. 
HIGHLY CONCENTRATED, NON-CORROSIVE, & PRACTICALLY NON-POISONOUS. 


WILL NOT STAIN or BURN. 
FREELY MISCIBLE WITH WATER, and 
has a PLEASANT and HEALTHY ODOUR. 


One of the Cheapest and Most Efficient Disinfectants on the market for General 
Household and Sanitary Purposes 


PRICES :—1 Gallon Tins, 2s. 6d. each ; 4-Gallon Tins, 1s. 6d. each. (Pouring Spouts to fit 1 Gallon 
and 4-Gallon Tins, 3d. each). 5 Gallon Drums, 12s, 6d. each. 


Also in Pint Tins, 10d, each, 8s. per dozen ; and Bottles 6d. each, 4s. 6d. per Dozen. 


FERRIS & COMPY., 


WHOLESALE AND EXPORT DRUGGISTS, 
BRISTOL. 


4 
| 
ft 
| LARCELY USED IN THE LEADING HOSPITALS & PUBLIC INSTITUTIONS AT HOME AND ABROAD. 
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with PEPSIN 2 PANGREATIN 


“This is the plain ‘Matting’ with the addition of Pepsin and 
PANCREATIN, 

* Pepsin is the active ferment of gastric juice con- 
cerned in the digestion of the insoluble proteids 
(alb»minous bodies) of our food in‘o the assimilable 
bodies called peptones. 

“‘Pancreatin is a collection of active principles from 
the pancreas (+ weetbread) engaged in oy 

1. Emulsification of fat. » 
2. The conversion of proteids into psptones. . \\ 
3. The conversion of stare 1 into maltose, 

“The addition of these two constituents therefore renders the 
extract a complete digestive agent. 

“Careful experiments here showed ‘hat various proteid foods to 
which small quantities of this preparation have been added were 
completely - rapidly digested, and there can be no doubt that it 
forms a digestive of the highest value. 

“A small quantity taken after a meal would ensure perfect 
digestion of all the varieties of food, besides yielding to the gastric 
ae substances immediately available for assimilation, thus tending 
to increase their functional power in secreting normal gastric juice. 


“J. GRANT-STEPHEN, D.Sc., Director of Laboratories, 


“ INTERNATIONAL INSTITUTE OF PHystIoLoGy AND Hyareng, 
“Mansion House Chambers, 11th, April, 1905.” 


Each fluid ounce of ‘* Maltine’' with Pepsin and Pancreatin contains Pepsin equivalent 
to 40 grains Sacch. Pepsin, Pancreatin 15 grains. 


ii 


In Prescribing ‘‘ Maltine” and its Compounds, Physicians are respectfully requested to specify, in writing, 
“MALTINE COMPANY.” 


Specimens submitted Free of Charge to the Profession by 


THE MALTINE MANUFACTURING COMPANY, Limited, 
24 & 25, HART STREET, BLOOMSBURY, LONDON. 


Prepared from Beef, Milk, and Gluten Predigested. 


A Palatable Restorative Food. “Liquip Prpronoips” provides assimilable nutriment that leaves 
no irritating residuum, possesses mildly stimulating properties, and can be tolerated 
when other forms of nourishment are not borne. As an “ Emergency 
Food” and a Dietetic Auxiliary in convalescence, etc., “ Liquip 
Prpronoips” has rendered excellent services. 


CARNRICK & CO., Ltd., 24 & 25, Hart 8t., Bloomsbury, London, 


Wil be pleased to send Specimens Free of Charge to Medical Men. 
41 
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CARNRICK’S LIQUID PEPTONOIDS. 
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All our preparations bear our Special Label. 
Beware of imitations. 


AN INTESTINAL ASTRINGENT 


indicated in chronic and acute diarrheea, especially 


IN SUMMER DIARRHCEA 
OF CHILDREN. 


Dose: For Adults, 5-10 grns., 3-6 times daily; Children, one-third 
to one-half that quantity. 


— 


NEW IODINE PREPARATIONS. 
JOTHION. SAJODIN. 


(EXTERNALLY.) (INTERNALLY.) 

JOTHION, containing about 80 per cent. of organi- A tasteless and thoroughly efficient substitute for 
cally combined iodine, is unexcelled in facility of Potass. lod. Has the advantage of not producing 
absorption. Indicated in all cases where iodine any ill after-effects, such as are known under the 
and iodine preparations are prescribed. 


name of iodism. 


Mode of 
Application | T° be mixed with 50-75 % of Olive Oil. Dose: 15 grains, 3-4 times a day. 


For Free Samples and Literature apply to— 


THE BAYER CO., LTD., 19, St. Dunstan’s Hill, London, E.C. 
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ERUMS 
"WELLCOME 


PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES. 


Diphtheria Antitoxic Serum (‘WELLCOME’): 
Phials containing 
1000 (Ehrlich-Behring) units ... 1/3 
2000 » 2/6 
3000 3/9 
4000 5/0 
High Potency: 
Phials containing 
1000 (Ehrlich-Behring) units 
inicc. 2/6 
2cc. 5/0 
7/6 
4c.c. 10/0 
5c.c. 12/6 
6c.c. 15/0 
8 20/0 
10 c.c. 25/0 


Sealed Phial of 
Dipbthena Antitozic 
Serum (‘Wellcome’) 


” 
5000 
6000 
8000 
410,000 
Anti-colon bacillus Serum (‘WELLCOME’): 
from horses immunised against 20 typical members 

of the coli group, mostly from cases of peritonitis 

and puerperal fever :— 

In phials containing 25 cc... 6/0 

50 c.c. wal ..11/0 


” ” 


Anti-dysentery Serum (‘WELLCOME’) 
In phials containing 25 c.c. aa 
50 cc. 


6/0 
” ..11/0 
Anti-venom Serum (‘WELLCOME’) 

In phials containing 25 c.c. = 
50 c.c. 


.. 10/6 
20/0 
(‘WELLCOME’) 

1/0 
2/6 


* Normal Horse Serum 

In phials containing 10 c.c. 

25 c.c. 
Anti-gonococcus Serum (‘WELLCOME’) 
In phials containing 25 c.c. a wd 

” ” 50 

Anti-meningococcus 
In phials containing 25 c.c. 
50 cc 


6/0 
» 11/0 


Ali the ‘Wellcome’ 
FOR SERUM 


TELEGRAPHIC CODE, 


PER 
Anti-streptococcus Serum, Polyvalent, 
(“WELLCOME)’): from horses immunised against 
cultures of streptococci coming in all from 60 sources, 
in the following diseases :— 
ERYSIPELAS, SCARLET FEVER, PUERPERAL FEVER, 
RHEUMATIC FEVER, SEPTICAMIA, ANGINA, 
PNEUMONIA, ULCERATIVE ENDOCARDITIS. 
In phials containing 10 c.c. 
25 c.c. 
50 c.c. 


Anti-streptococcus Serum, Erysipelas, 
(“WELLCOME’): from horses immunised against 
cultures from typical cases of erysipelas :— 
In phials containing 25 cc. 

50 


6/0 
11/0 
Anti-streptococcus Serum, Puerperal 
Fever, (‘WELLCOME’): from horses immu- 
nised against cultures from 26 severe (some fatal) 
cases of puerperal fever :— 
In phials containing 25 c.c 
50 


11/0 


| Anti-streptococcus Serum, Rheumatic 

| Fever (“WELLCOME”): horses immunised 
against cultures from severe cases of acute rheumatism 
and of rheumatoid arthritis :— 
In phials containing 25 c.c. 

50 c.c. 


a 11/0 
Anti-streptococcus Serum, Scarlatina, 
(*“WELLCOME’): from horses immunised against 
cultures from 8 severe (some fatal) cases of scarlet 
fever :— 
In containing 25 c.c. 
| 50 c.c. 


Anti-streptococcus Serum, Pyogenes 
(“WELLCOME)’): from horses immunised against 
9 different strains of streptococcus pyogenes :— 
In phials containing 25 c.c. 

” ” 50 CL. 


| Anti- staphylococcus Serum, Polyvaleat 
(“WELLCOME”): from horses immunised against 

various strains of staphylococcus pyogenes aureus, 

albus, citreus and hemorrhagicus :— 

In phials containing 25 c.c. 

50 cc. 


bad ” 


Serums are issued in hermetically sealed phials. 


see WELLCOME’S MEDICAL DIARY. 


The above Serums may be obtained through any chemist, or direct from 


BurROUGHS WELLCOME & CO., LonDon, E.c. 


481, Kent St., Sypney, N.S.W. 


5, Loop Sr., Care Town 


BurroucHs Wettcome & Co. Miran Appress—14, Via CarRLo ALBERTO 


London Telephone Number’ “Centrat 13300’ 
London Cable and Telegraphic Address: 


fcorveicuT) 


(six lines) 
Tasioip. Lonpon 


“Tastoip, Syoney” 
Tasvoip, Cars Town” 


Australasian Cable Address: 
Cape Town Telegraphic Address 
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EMULSION 


is not a quack medicine, but a FOOD made on correct scientific principles, supplying the solid fat of 
an ordinary dietary in a perfectly palatable and easily assimilated form. 


THE P 
has the name a. 


Numberless and quite recent testimonials from Medical Men, which medical etiquette forbids our 
publishing, testify emphatically to the immense benefit that is derived when it is taken, increase of weight and 
quicily 

In the OPEN-AIR TREATMENT it is foand that as nutrition advances so will ——— 
This is one of the most marked characteristics of the results of taking PANCREATIO ON 
patients so gratefully note. 

It would doubtless be a valuable addition to the dietary at Open-air Sanatoria ; but for a long time these 
institutions can only reach the few and well-to-do. For the thousands who cannot avail themselves of them, 
this Food enables patients to carry out at home the principles of the Treatment. 

It has, in fact, for many years been of inestimable advantage on the very lines which quite recently have 
been brought so prominently forward. 


SAMPLE FREE on application, and a TRIAL QUANTITY to INSTITUTIONS. 
SAYORY & MOORE, ‘7. 


Sole Manufacturers, 143, NEW BOND STREET, W. 


Agents for the Umited States of America— 
= BE. PFOUGERA & OO., 30, North William Street, New York. al 


% 
x 
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THE NEW FOODS 
ror [NFANTS 
ARE 


A concentrated Humanized Milk 
only requiring dilution with water. 


TRADE MARK REG? 


A Solid food after weaning 
containinp a high per centage of Fat. 


Prepared only Ly 


The Aylesbury Dairy C 

ILS! Petersburgh Place 
BAYSWATER. 

Deliveries of Milk.Cream.Butter etc, to all parts. 


thief Office 
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PERFECTLY PUR&® BUT NOT INSIPID. 


“THE LANCET” THE “MEDICAL MAGAZINE” 


Ne 


. The MEDICAL MAGAZINE says: 

THE LANCET says: ensanren practitioners will find a valuable weapon in 
“Vie ies’ Vi-Cocoa in combating the various conditions of 
| Vi-Cocoa must be assigned a place in the front rank of | jervous exhaustion and enfeebled digestion. The i ents 
really valuable foods, since it is the embodiment of all the | of which it is composed are carefuily selected and of un- 
numerous principles contained in Malt, Hops, Kola, and | doubted purity and strength.” 


“BRITISH MEDICAL JOURNAL” 


F.1.C., F.C.S., Trinity House, Maidstone; Public 
‘ Analyst in the County of Kent and Past President of 
The BRITISH MEDICALJOURNAL says: Society of Public Analysts. 
** Vi-Cocoa is a very palatable beverage of great stimulating “In my opinion Vi-Cocoa is a happy combination, 
and sustaining properties.” enhancing the food value of ordinary cocoas.” 


Dusting 


Authoritatively recommended for Skin Treatment. & 


EMOL-KELEET, a beautiful, natural product, refined to i 


perfection in the form of a drying and dusting powder, is The 
| THE LANCET. somewhat allied to the superior kinds of Fuller's Earth, but ©§ QYARTERLY 
- possesses qualities all its own. Whilst being just mildly MEDICAL 
i | “Ga asscant of astringent, it is perfectly dbsorbent and emollient and of a 
i | ite remarkable vel- | softness approaching impalpability. JOURNAL 
vety smoothness it EMOL-KELEET is of the highest therapeutic value. It says :— 
| should possess a quickly dries and soothes any moist or inflamed surface ; is “As a dusting 
|| unique value in the invaluable in the irritating eruptive stages of Scarlet Fever powder it has the 
| treatment of cuta | 40d Measles, and is the best of dusting powders in Eczema, = S4ventage thet | 
a ma Acne, and all other skin diseases. It is also an excellent which it has been 
COD CHEE Se powder for Toiletand Nursery use. It forms the basis of Emol- |applied becomes | 
i jena Sor ainying Keleet Soap, for delicate skins and for use in the Nursery. | moist, it forms & 
irritation. We have EMOL-KELEET is entirely harmless and inoffensive, and of natural soap, 
not examined a more for its traly irreproachable merits is much appreciated by the ‘balling’ tendency | 
|| unctuous earth.” Medical Profession. It softens hard water ina most remark- of many insolu 
\ able degree, acts as a natural soap, and leaves the skin cool, powders. 
soft, smooth, and free from irritation. - 
“ Supplied to the Medical Profession by Chemists at 9d. per bow. 


A SAMPLE BOX SENT TO MEDICAL MEN FREE ON APPLICATION. 
FASSETT & JOHNSON, 3: & 32, SNOW HILL, LONDON, E.C. 


| 
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Telegrams: ‘‘ALLENBURYS, LONDON,” Telephone: No. 1172 Avenue. 4 


On Sundays and Holidays Vere Street: No. 628 Pappincton 


Hansurys, Vere STREET, Lonpon.”’ 


> AWTTOXINS 


Diphtheria Antitoxin, 4,000 units ... ons Coley’s Fluid 2 c.c. 
Anti-Microbial Diphtheria Serum 10 c. Anti-Cholera Vaccine (Kolle) I c.c. § 
Pastilles, 1o in box | Anti-Typhoid Vaccine (Wright) 1 c.c. 1/6, 


Tetanus Antitoxin 30 c.c. Calf Vaccine Lymph, (1 vaccination) 
Anti-Streptococcus Serum jo c.c. per dozen tubes 
Anti-Dysentery Serum 20 c.c. ons 

Yersin’s Serum 20 c.c. ‘a a For Veterinary Use. 
Haftkine’s Prophylactic acc. Taberculin 3 c.c- ... 


Anti-Staphylococcic Vaccines (Wright) Mallein 3 c.c. 
4 c.c. Ij-, 1 c.c. 1/6, 2 c.c. 26 Anti-Tetanus Serum 10 


Allen & Hanburys Ltd., 37, Lombard St., London. 


Of all Chemists, or through the following Provincial Depots: 


AserpeeN—Davidson & Kay Dustis—Fannin & Co., Ltd. Norwicu—Smith & Sons. 
Bristo.—Ferris & C« EpinsurGuH—Duncan Flockhart Co. Nottincuam—C. A. Bolton 

Be _rast—McMullan & Co GLASGOW A »othecaries’ Co MANCHESTER—James Woolley, Sons & 
Birmincuam—Southall Bros. & Barclay. Iste or WiGHT f* Deeks, Shanklin. Co., Ltd 

Bournemoutu—G. E. Bridge & Co. Jersey—J. Oxrorp—Cousins, Thomas & Co. 
Cameripce—Church & Son Legps—Reynolds & Branson, Ltd. | Prymoura—Martin & Palmer 
Carpirr—Jesse Williams & Co. Liverpoo.—Clay & Abraham. W. Newsholme. 
Cork—Kiloh & Co., Ltd. NewcastLe—Ismay & Son. York—Raimes & Co. 


Beta- Lactate 


(The Local Anesthetic par Excellence). 
Exodin. Possesses all the advantages of Beta-Eucaine- I henocol lL. 


Mild but sure Hydrochlor. over Oocaine, but, Freely soluble 
laxative in Tablet form. in addition, is readily Antipyretic. 
soluble up to 20 %. 


Sublamin. Empvroform. 


Non-irritant Sulphate of Ye, Tar product. Excellent in 
Eczema, &c. 


Argentamine. 


Gonorrhea. 
Chloralamid. 


Ulrotropine, 


Strongly recommended as Prophylactic against Typhoid Fever. 


Literature on application to 
A: & M. ZIMMERMANN, 3, Lioyd’s Avenue, London, B.C. 


Urinary Antiseptic is 


| 
OF PREVENTIVE MMEO/CINE 
5/- 
od. 
ne 1)- 
eee 
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IN THE TREATMENT OF 


ANMIMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY 
TUBERCULOSIS, AND WASTING DISEASES OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY THAT 
POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk, but is dispensed in Bottles containing 
‘ 8 oz. and 15 oz. 


This Preparation may be obtained at all Chemists & Pharmacists throughout the United Kingdom 


(JULY 7, 19%, 


IODINATED WINE. 


Pree from Alkaline lodides. Palatable. Easily assimilated. A pertect substitute for Cod Liver Oil and lodides. 
LYMPHAMIA. ANAMIA. DYSMENORRHCEA. PULMONARY AFFECTIONS. 
“TT grain (0°05 gm.) of Iodine and 1°64 grain (0°10 gm.) of Tannin per tablespoonful. 
Children—One to two teaspoomfuls. Adultg—One tablespoonful. To be taken at meals twice a day. 

THE LANCET of March 30th, 1901, contains an article on “The M«nagement of Home Militery Hospitals,” in which the following 
appears :—One special drug I did apply for. 1 was told it would not be allowed. It was Nourry’s lodinated Wine. This remedy saved the 
life of a soldier, or saved him at any rate from | sing bis leg from tuberculous disease of the knee and tibia, which followed a wound caused 
by the kick of a horse. This remety was kindly allowed by the authorities, but 19 drys passed before the supply arrived, and in the mean 
time I bad to obtain some from a local chemist at my own expense, in order that the man might be kept going. Three weeks without this 
drug would have been most serious for him, for it was the only one which was o% service to him, and without it I believe he would have 
* gone the way of all flesh.’” 

NOURRY'S IODINATED WINE is not advertised to the public. 
It owes its success entirely to the Medical Profession. 


(CEL.IN). (Organic Arsenic). (Natural Organised Combination of Phosphorus). 
Bmphatically ded by Professors Gains, Rexavr, LECITHINE (CLIN) is prescribed in all cases req recon- 
TUBERCULOSIS (either incipient or declared), IMPALUDISM, LECITHINE PILLS (CLIN) Bach pill contains 5 centigrammes 
,.., —-.. (or about 0°77 gr.) of Pure Lecithine. 
DEO drops contain grain Oacod GRANULATED LECITHINE ( Of easy administration, 
~This form consists of little Globules, to 
tor Hi Injection).—Rach Tube con. | LECITHINE SOLUTION (CLIN). For Hypodermie Injection. 
tains a sterilised solution at 1 grain of Cacodylate of Bach Tube of | centimetre cube contains 6 centigrammes of Pure 
Sodium per injection of 16 minims. Lecithine. 


When prescribing, kindly specify ** CLIN.” These preparations are employed in the Paris Hospitals. 


SAMPLES AND LITERATURE SENT FREE TO MEDICAL MEN ON APPLICATION TO — 
COMAR @&@ GOWN, 64, HOLBORE VIADUCT LONDOR, 4.6, 


i 
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GLYCECOLS are Soft, 
They were originally 
Morgen MAOCKENZIB 
topical medication 


medicines required to act gwickly upon the system, the medicament 


containing hal/ weight of @lyoor me. 
largely prescribed by the late Sir 
GLYCECOLS are unrivalled for 
and for the administration of 


being repidly absorbed. 


form ; the Glycecol is immediately dissolved and the B's muth set free 


Bismuth and Carbolic Acid Glycecols. 
Bismuth Subnit. .. 3 


Carbolic Acid Glycecols, 1 gr. 
Codeine Glycecols, 4 gr. 
Cubebs Glycecol, 4 gr. 


Guaiacum and Black Currant Glycecol 3 m. 
For arresting creacentic inflammation of the tonsils, also In both 
acute and subacute inflammation of the pharyna, 


and Ipecacuanha Glycecols. 
Bquivalent to the B.P. Hard Lozenge. 
Senega Tinct. Glycecols, 10 m. 
Sulphonal Glycecols, 6 gr. 


Terebene and Tolu Glycecols, 3 m. 
Terebene is valuable in the treatment of chronis bronchttte 


PRICE :—In Boxes, 10d; ilb., 3s. (except Heroin, 4s. per lb.). Samples and Complete Lists free om application, 


h. & T. KIRBY & CO., Ltd., 14 Newman Street, London, W. 


Which contains the iron-bearing proteids of Red Bone 


Marrow in conjunction with 


free fat and other valuable 


ingredients, is indicated in :— 


Phthisis 
Anemia 
Rickets 
Chorea 
Pernicious Anemia 
Tabes Mesenterica 
Whooping Cough 
OVER 500 HOSPITALS 


In Jars, 1/= 


Influenza 


Atrophy 


Gastritis 
Dyspepsia 


Ulceration of the Stomach 


Convalescence from Fevers 


All Cases of Weak Digestion 
ARE NOW USING VIROL. 


1/8 


and 2/11. 
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6 
Medicated Glycerine Lozenges 
introduced by us in 1874 and 
of the mouth and _ throat, 
Succi. Bellad. wo wo 
An excellent Glyocecol for whooping cough. 
Bensoic Acid Glycecols, 4 gr. Tinct. Scille. Tinct. Tolu, af q.s, 
There is a manifest advantage in administering Bismuth tn this 
Useful in chronic gastritis, gastraigia, and pyroets. 
| 
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Sanatogen 


AS 


H Werve Tonic in Weurasthenia 
and Allicd Conditions. 


The chemical constitution of this preparation confers upon it 


its valve in nervous disease. It contains 5 per cent. of sodium 
givcerophosphate in combination with casein. The physio- 

al functions of the nervous system, when they have become 
depressed, are undoubtedly invigorated by the administration of 


the easily assimilable organic form as presented 
Healthy function goes hand in hand with 


pl phorus in 
SANATOGEN.* 
itv of anatomical structure. It is for this-reason that 


SANATOGEN does exert a powerful effect for good on the | 


physiological action of the nervous system. It has been 
established that nervous structure contains large quantities of 
that highly complex substance allied to a fat—called lecithin 
(Robin),t to be found mainly in the myelin sheath of nerves. 
Neurologists are agreed that deficient assimilation of the food 
elements containing phosphorus will impair the nutrition of the 
myelin substance and in a corresponding degree disturb normal 
nervous action. 

Research in the pathological laboratory has shown that 
nerve degeneration is associated with a loss of phosphorus 
from the chemical constitution of the nerve tissue. Experi- 


7 
Die Medicinische Ki.ntk, 19054 No. 41 
fin de leadémie de Medecine, 184. 


| The SANATOGEN CO.., 83, Upper Thames Street, London, E.C. 


mental investigation has, however. shown that by Means 
of the administration of SANATOGEN phosphorus may eas)|; 
assimilated by the tissues. Ina case of “ over-nutrition ”’ w;; 
SANATOGEN, 80 per cent. of the phosphorus was utilised in ,), 
system, the total phosphorus present in the preparation |eip, 
absorbed and 27.5 per cent. of the increased phosphorus ¢ . 
tribution being retained in the body.* 


This explains the success of the treatment of nervous d 
by SANATOGEN. It has been used in conditions where men:, 
power seemed to be threatened with impairment, where lack 
ability to concentrate the attention became manifest, whe; 
decision of character tended to become weakened, and j 
these instances the tone imparted to the nervous systen 
SANATOGEN proved of the very highest value. In cases 
verge on the borderland of true mental disease, followin, 
nceurasthenia, hysteria or hypochondriasis SANATOGEN feeds 
and nourishes the nervous tissue of the body.t Mc 
teaching seems to indicate that such inevitably fatal nervoy, 
diseases as Tabes Dorsalis and general paralysis are precipi: 
by some sudden shock to the cerebral or spinal nerve 
which so disturbs their nutrition as to allow the toxins of the: 
diseases to exert their degenerative actions. The maintenan 
of the due nutrition of the nerve centres is therefore one of the 
most rational safeguards against the onset even of organic 
nervous disease. SANATOGEN claims the qualification of being 
accurately adapted to achieve this end. 


* The Medical Magazine March, 1906. 
+ General Practitioner, May 20th, 1905. 


Samples and Literature on application to 


DR. J. COLLIS BROWNES 


The Original and only Genuine. 


CRIGINAL AND 


of Chlorodyne. 


VICE-CHANCELLOR WOOD stated that Dr. J. CoLLis BRowN® was undoubtedly the inventor 
of Chlorodyne, that the whole story of the Defendant was deliberately untrue. 


LORD CHANCELLOR SELBORNE and LORD JUSTICE JAMES stated that the Defendant 
had made a deliberate misrepresentation of the decision of Vice-Chancellor Wood. 


Chemists throughout the land will confirm this decision that Dr. J. OC. Browns was the inventor 


The Editor of the Medical Times, in his report on Chlorodyne, Jan 
that the Chlorodyne referred to was the medicine introduced by a 
was Dr. J. COLLIS BRowNs ; still this is published by the Defendant as testimony to his medicine. 

Numerous affidavits from eminent Physicians and others were produced in Court, stating that 
Dr. J. COLLIS BROWNE was the inventor of Chlorodyne, and that when prescribing they mean no other. 

CAUTION.—It is now incumbent on all who purchase Chlorodyne to see that the name “Dr. J. 
CoLLis Brownz’s CHLORODYNE” is engraved on the Government stamp, as it is not sold otherwise. 
All other compounds under the name of Chlorodyne are spurious. All attempts at analysis have failed, 
thence the statement that the constituents of Chlorodyne are known is a misrep ft 


13th, 1866, gives information 
Army Medical Officer, which 


ONLY GENUINE deman 


Sold in Bottles—ls. lid., 2s, 9d., 4s, 6d., and lls, 


After these public statements in a Court of ~~ ty subsequent confirmation by the trade at large, 
no Chemist can conscientiously use or sell any ot. 
ee a faith, unjust to patient and physician. The value 


compound for Chlorodyne without committing a 
the remedy alone creates the gzeat 


Usual Discount to the Profession. 


Sele Manufacturers: J. T. DAVENPORT, LONDON. 
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- THe NATURAL & ONLY GENUINE 


CARLSBAD 


is prepared from the famous 


“SPRUDEL SPRING” at CARLSBAD. 


the water of which is lar, rescribed in cases of CHRONIC GASTRIC CATARRH, 
HYPERAMIA of the GALL-STONES, DIABETES, RENAL OALCULI, 
GOUT, and DISEASES of the SPLEEN, &. 
pr CARLSBAD sg SALT in Powder has the great advantage in not 
being affected by change of temperature or exposure to the atmosphere, and 
therefore in this form is the most reliable. 
e@ 10 avoid Imitations, see that the wrapper round each bottle bears the signature of the -@& 


Sole Agents, INGRAM & ROYLE. Lro. 


EAST PAUL’S WHARF, 26, UPPER THAMES ST., E.C. And at LIVERPOOL and BRISTOL. 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 


EVIAN 
SOURCE “CACHAT” 


This world-famous French Spring is largely prescribed for Chronic 
Gout, Gouty Diabetes, Arterio-sclerosis, Hepatic or Nephritic Colic, 
Albuminuria, and Chronic Urinary complaints. 

It constitutes also the best and purest TABLE WATER, as it 
promotes digestion and counteracts sick headache. 

Samples will be sent gratis and carriage paid to members of the 
Medical Profession on application to the Agents for the Spring— 


INGRAM & ROYLE. Lrtp., East PAUL’s WHARF, 


26, UPPER THAMES ST., LONDON, E.C. 
Aad at LIVERPOOL (19, South John St.) and BRISTOL (Bath Bridge). 
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THE ORIGINAL & BEST 
NATURAL APERIENT MINERAL WATER 


IN USE FOR NEARLY A CENTURY BY THE 
LEADING MEDICAL AUTHORITIES THROUGHOUT 
THE WORLD. 


A SAFE REMEDY, MILD, SURE AND PROMPT. 


As AN APERIENT.AcainsT Cows TipaTion. As A Coneecrer oF ConcesTion 

awe lurcammarion of Tue Gowc.s Acamsr Disoroces ano Gat-St0ncs.in tHe 
or Pues. As Uni Gravee ano Stone in tee ror Tee Curc or Cour. 
Avacwace Acrreative ano Pumrice or rut am Scrorua. 


THE MUNICIPAL CHEMICAL ) SULPHATE OF MAGNESIUM 6-2 
LABORATORY OF BRESLAU @ SULPHATE OF SODWUM 5-2 
ANNUALLY ANALYSES THE CHLORIDE OF SODIUM 867-9 
FRIEDRICHSHALL WATER.THE CHLORIOE OF MAGNESIUM 4-9 

UNVARYING RESULTS BEING 


Hie SAMPLES FREE TO MEDICAL PROFESSION ON APPLICATION. 


IN 1000 PARTS. 


propricrors. ce 
Lowoon Orrice. 12Muton Srecer. E.C. 


MARTELLS 


“This brandy shows excellent features on 
analysis. It possesses that ethereal fragrance 
due to the peculiar ethers of wine. The flavour 
is soft and mellow and the aroma is charac- 
teristic of a sound and matured wine-derived 
spirit. In view of these analytical and general 
evidences, this brandy may be described as 
particularly suitable for medicinal purposes.” 

—THE LANCET. 


THREE STAR 


** We have carefully examined a sample of this well-known 
spirit by the usual tests, and the results obtained by analysis 
fully warrant our recommending it for medical and dietetic 
purposes. We analysed this product some ten or more years 
ago, and finding that it still maintains its exceptionally high 
character, we are consequently in a position to speak highly 
of it as a genuine old brandy made from wine well matured 
and free from c mpounds which might detract from its value 
as a medicinal agent.”—-The MEDICAL PRESS. 


BRANDY. 


Ss E 
| 
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WHAT IS WHISKY? 


Old 
Bushmills 


Connoisseurs have beld this opinion for over a century, and the 
fact has recently been confirmed in a striking manner. — Vide Press. 


Old Bushmills IS Whisky— 
The Best Pot Still Whisky. 


Medical Men Prescribe “‘OLD BUSHMILLS” with Eaceilent Results. 


Can be obtained from all Wine Merchants ; or on application to the ‘‘ Old Bushmills” Distillery Oo., Ltd., Belfast, 
or to their London Office, 20, Mark Lane, E.O., the address of nearest Agent will be given. 


COLEMAN'S 


“ WINCARNIS,” 


Heaith follows 
** WINCARNIS.,"' 


A BOON IN THE SICK ROOM. — FIRST AID IN CONVALESCENCE. 


“WINCARNIS” combines three excellent restoratives—_ 
Choice Wine, Liebig’s Extract of Meat, and Endorsed and prescribed by thousands of the Medical 
Extract of Malt. Profession with the greatest success. 


A SAMPLE BOTTL&2 SENT FREE ON APPLICATION. 
COLEMAN & CO. Ltd, Wincarnis Works, NORWICH. 


The only one under the protection of the French Government 


DIURE LIC, LAXATIVE, DIGESTIBLE 


BEFORE ano at MEALS 
RECOMMENDED BY THE HIGHEST MEDICAL AUTHORITIES THROUGHKOOT THE ¥ ORLD 


SPECIFICALLY INDICATED sy THEM, FoR REGULAR DAILY USE BY PERSONS LIABLE TO BECOME SUBJECT TO 


GOUT, GRAVEL, ARTHRITIS ano RHEUMATISM 


i 
Sampies (ree te Dembers of the M seal Profession om INGRAM & ROTLE, East Paul's Wharf, 26, Up. Thames 


a 
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MOSQUITO - PROTECTOR.— ARMBRECHTS PYRETHRUM. 


TEN DROPS TO A TABLESPOONFUL OF WATER AND SPONGED OVER EXPOSED PARTS PREVENTS INSECTS FROM 
BITING FOR ABOUT TWELVE HOURS. 
2s. 9d. a Bottle post free inland ; 3s. 9d. to all parts of the world. 


ARMBRECHT, NELSON & CO., 71 & 73, Duke Street, Grosvenor Square, w. 


~ is a combination 
the of 
Lime and Iron with Casein 
which has been rendered per 
fectly soluble by a weeds 
Process. Samples, &c., from 
SCOTT, MORGAN, 4 Co. 
59, Oxford London, W. 


Battley’s Liquors. 


Please specify BATILEY'S. 
LIO. SEDATIVUS. LIO. SECALIS CORNUTI. 
LIO. CINCHONZ CORDIFOLIA, ero. 


BARFF BORO-GLYCERIDE. 


Por Dressing Wounds. Nothing better. 
ZEEOCHYLE LIQUID MEAT: Food and Stimdant for Infants and Invealid:. 


KREOCHYLE CoO., VIADUCT HOUSE, FARRINGDON &T., LONDON, 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
TAMAR never causing irritation. physiological sotion assures the immediate 


VIROGEN does nor contain 
Soprum oR Potassium GLyY- 
CEROPHOSPHATES, which are 
the products of cell destruction 
and unsuitable for assisting 
cell growth. 


ef and effectual cure of 


CONSTIPATION, 


H.2MORRHOIDS, BILE, 


HEADACHE, 
Loss OF APPETITE, 
N INTESTINAL OBSTRUCTIONS. 
= augmenting the tic movement of the intestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 


sluggishness ; and the same dose always produces the same effect—that is to say, never 
needs increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIEU, who prescribe it constantly for the above complaints, and with the most ‘marked 


success. 
C R LLO N Wholesale—London: E. GRILLON, 67, Southwark Bridge-road, London, 8.E., 
7 Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 


ORIGINAL CONCENTRATED WATERS. 


STANDARDISED TO B.P. 1898. 


they faithfully represent the Medicated Welter: ef th 
are always of uniform strength, wil keep good any length of time in any climate. 


aque Amar. Conc, (U.S.)... 4/- per Ib. 


Aqua Cassia Conc. .. 
» Cm a & Feoniculi Conc... » BRosmarini wo , 
OCtnnam. Ver. Conc. 6/- Ang.Cons. .. 6/- 


The above may be had in }-1d. or 1-Ib, Bottles and upwards, through most of the Wholesale Drag Houses. 
Bach Bottle has the Inventor's Protection Label over the cork without which none are genuine 
SAMPLES OF ANY OF THE ABOVE SENT FREE ON APPLICATION FROM 
—— & OO., Ltd., Pharmaceutical Chemists and Distillers, Pendleton, MANCHESTER. 
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SOLUROL is a nuclein 
derivative which possesses the property 
of holding uric acid in solution and thus 
preventing its deposition in the tissues. 


An article on "Uric Acid: A Rational Treatment for 
‘Tes Elimination "—Tue July Ist, 1905, p. 18 


* SOLUROL TABLETS 


(4 grs. each), in botties 2/6, 4/6 & 8/6. 


Allen & Hanburys Ltd., Lombard St., London. 
= 


For external 
cation. 


eee eee 

MEDICINAL PEROXIDES. 
Punroses. EKTOCAN 
Tested by leading Authorities and found most 


LEGALLY PROTECTED 


{ eminen: mach ntestinal Antiseptic. Highly recom- The best Antiseptic for Surgical and Dermatological purposes. 
in Digestive Chlorosis, Approved as an absolutely reliable substitute for iodine prepara- 
Headache, Uric Acid, Diabetes, and generaliy in all cases where tions, which are mostly of a caustic action. Used in numerous 

w er an’ or in 
we for Torpid Wounds, ‘Ween, Bezema, and the most varied skin 
Pamphlets, Particulars, and Samples Free on diseases, Unsurpassed for Vaginal Dressings. 
application to— IN POWDER ONLY. For Salves, Gauze, and Ointment. 


THE BRITISH DRUGGISTS, LTD., %, Clerkenwell Road, London, B.C. 


THE BEST ian 
LOCAL ANASTHETIC. 


Which has all the advantages of Cocaine; 
Answers the same indications; 
Is prescribed in the same doses; 


But 
does not produce the toxic effects. 


NO HEADACHE! 
NO VERTIGO! 
NO SICKNESS! 
NO SYNCOPE! 


Discovered (1903) and manufactured by 


LES ETABLISSEMENTS POULENC FRERES, PARIS. 
London Depot: JOS. FLACH, 16, Water Lane, Gt. Tower St., E.0, 


its digestive action in Acid, Alkaline, and Neutral Media; it remains active throughout the digestive tract, a great advantage over the animal 
ferments Pepsin and Pancreatin. Papaion-Finkler has been established for a great number of years as a most efficacious remedy in all 
forms of Dyspepsia and consequent impaired nutrition; further, in the curative treatment of Gastric Ulcer and as an aid in the 
nutrition of patients suffering from Phthisis. It promptly removes the false membranes in Diphtheria and Croup, and this treatment is in 

no wise diminished by the constitutional effects of the Antitoxine treatment. 
WARNING.—The powdered Succus of the Carica Papaya is now frequently offered as ‘* Papain.” We warn the Medica! Profession against such 
ucts, which are of little clinical value, as they are irregular and even dangerous, often exhibiting a corrosive action on the membranes of the 
i ve organs. Papain-Finkler is manufactured by a special process ; its purity and the uniformity of its action are guaranteed. To obtain the 
ofginal preparation please prescribe “ Papain-Finkler” and see that only original bottles bearing trade-mark and signature as below are supplied. 


PAPAIN-PINELER in its various preparations is exhibited at the INSTITUTE OF HYGIENE, 
34, Devonsurre St., Harvey St., W., where it may be seen and its property ascertained. 


Literature and Samples sent free to the Medical Profession by ; 
WHOLESALE DEPOT THE 


B. KUHN & CO., 16, Rood Lane, London, a 
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PUREST CHLOROFORM 


ABSOLUTE ATHER PURI8S 
As swolusively used by the most eminent na@sthotists 
im the United Kingdom. 


BALAMON OO, Ltd, Chemical Manufacturers, 
Rain} am 


DINNEFORDS 


MAGNESIA 
DINNEFORD’S FLUID MAGNESIA. 


The most efficacious Antacid and Mild Aperient 
for delicate constitutions, Ladies, Cbildren, and Infants. 


ALL WHOLESALE DRUGGISTS. 
NO OTHER 


EUCALYPTUS OIL 


Has a record which can approach that of the 


PLATYPUS BRAND 


Produced by the Tasmanian Eucalyptus Oil Co., Lid., at 
their Distilleries at Tasmania. IT CONTAINS NO 
IRRITANTS, and is the only Oil on the market upon which 
positive reliance can be placed for absolute Constancy of 
Quality. 

Presoribe “ Platypus Brand ”’ of Eucalyptus Glodulus. 
The TASMANIAN EUCALYPTUS OIL CO., Ltd., 
WAGNER STREET, OLD KENT ROAD, 8.E. 


THE 


HAY FEVER, 


Autumnal Rose 


Similar 
POLLAN TIN 


(ANTIDOTE for POLLEN TOXINE) 
For BXTBRNAL USB. 


(Patented in Germany, England, the 
United States, #c.). 


Prepared under supervision of the discoverer 
Prof. Dr. DUNBAR, 


SCHIMMEL & CO., Miltitz, near Leipzig, 
GERMANY. 


Sole Agents for the U.K. and British Colonies 
(Oamada and Australasia ewocpted) 
WILLOWS, FRANCOIS, BUTLER & THOMISON, ite. 
WHOLESALE DRUGGISTS, 

40, Aldersgate Street, London, E.C. 


Traps Manx, 


Consisting of nearlypure PEPTONS ang 
BXTRACTIVE from the ARTIPiclal SILVER 
DIGSSTION of MEAT. I 


R. H. Bovomrer Stcmorson, Beq., Hol) A Ge 
I: firmary, in case of Gastrustomy, says. 
“ The Beef Suppositories (m*de by Each 
& Gon, York) were of much benefit, the man 
saying he felt great comfort from their wee. 
The man was saved the pan, 8 of starvation 
from which he was fast sinking, when ) — 
frat saw him.” 
Manu‘aciured only by RAIMES & (Cv. 
(‘Successors to ELinceR & Son), Wholes 
Druggista, York. Wholesale Agente 
Messrs. Son, 27 & 28, Charter 
house+ n, B 
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Mgpat, Paris Univ. Exbib., 1900. MEDAL, Louis, Int. Exhib., 1904. 


NEUROSINE PRUNIER 


A General Recon+tituent of the Nervous System. (Neurasthenia, Phosphaturia, Rachitis, General Debdility.) 
Each tablespoonful of Granalated or Syrup, and each Cachet, contains 4) grs. CHEMICALLY PURE GLYCEROPHOS- 
PHATE OF CALCIUM. 

Samples and Literature free to Medical Profession on application to Depot—- MERTENS, 64, Holborn Viaduct, London. 


TRADE MARK. 


OXYGEN OUMPANY, Limited, Elverton Street, WESTMINSTER, 8.W. 
Telephone 111 Westminster. 
MANCHESTER OXYGEN COMPANY, Limited, Great Marlborough Street, MANCHESTER. 
sse8— Telephone 2538. 
BIRMINGHAM OXYGEN COMPANY, Limited, Saltley Works, BIRMINGHAM. 
Telephone 2587 


TABLE ana 
MEDICINAL 
WATER. 
Disorders of the Nutrition. on rising! quick results in home treatment, withvut disturbing usual 
occupation. Attested by frst rank ical Authorities in cases of Uric Acid Calculi, Diabe Liver ané 
idi ~*y Highest proportion of Sodium Carbonate and Lithium, 


Kidney 
centage of lime, SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
Forwarded in cases of 1 to 3 dozen. List of Dealers in all large towns from the 


WIESBADEN BRUNNEN COMPTOIR LONDON | AGENCY: 
VOIGT, BARTON & CO., 2%, Great Tower Street, EC. Sold by 


DIABETES OBESITY 


BE. BLATCHLEY, 167, Oxford St., London. 


Containing 7% Starch and no Sugar. Manu- 
factured by G. VAN ABBOTT & SONS, Original 
@ Manufacturers of all Gluten and Soya Foods for 


Prepared from fresh eggs and cream, with the addition of Meat Essence. Is 
easily borne and assimilated by the weakest Invalid, and as a 
fiesh-former in wasting diseases it is unequalled. 


Of ALL CHEMISTS, or direct of BRAND & CO., LTD., MAYFAIR, LONDON, W. 


CLUTEN 
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PULVIS JACOBI VER., NEWBERY, 


This is the ~~ ARTICLE 
from the recipo in 


LONGENEK 
TARASP WATER. 


NATURE'S BEMEDY for Fine VINTAGE 
INDIGESTION, GOUT, OBESITY. 
tole Imprtr— RICHARD DAWIs, BRANDY 


20, MADDOX STREET, REGENT STREST, W. 


PuRE 


GAUTIER’S | grape 


LIOUEUR 
‘ua BRANDY 
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NEW 
DIABETIC 
FOODS. 


ASTHMA, To supersede 
OHRONIO BRONCHITIS, BRONCHITIS, ASTHMA. the 
Gluten Foods. 


fill the room ; and after inhaling it for « few minutes the airtabes wi | FREE SAMPLES TO MEDICAL PROFESSION. 
nny 20 in the dap well  CALLARD’S FOODS ARE 
Pin GUARANTEED TO BE FREE 
Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
Paper prepared by Mr. Hggina oontaina of peta, chee | STARCH & SUGAR. 


evidence.” Dr. Wi Worcester -—" Ozone 
mane than ang ether | DIABETIC COOKERY BOOK. 1s. 


I have also found the same with regard to my Asthmatic patients.” 


R. HUGGING & 00. chemisia im, 74, Regent Street, LONDON. 


Tue L 
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ORJAMES FEVER POWDER. D8. Jam xs's own 
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Specralite. Telephone: 155 Ricumonp. Bestab. 1862. 
|v: CLARKE & SONS, 


NU RSERY HYGIENIC DAIRY FARMERS. 
Chief Office—46, Hitt Rise, Ricumonn, 8.W.; 
and at Bast Twickensam, Kew Garpens, 
Kast SHeey, and Curswick. 
Dairy Farm—BHast Twickey nam. 
FRO 
ROM THE says: “ 


LANCET sa Of exceptionally 
JERSEY of te 
COWS” Three delivertes datly in above dtetricte. 
SYMONS’ CYDER. 


Made from Selected Apples. | See Analyst's Reports. 
Special Brands—“IMPERIAL” and APPLE and BLOSSOM.” 
Supplied in Casks an? Bottles by all the leading Bottlers. 

TOTNES, DEVON; & RATCLIFF, LONDON. 


In thanking the Members of the 
Medical Profession for their kind 
support and recommendation for 
so many years, J. L. BRAGG, 
Ltd.. beg to assure them that 
the same scrupulous care is 
taken in the preparation of their 
Charcoal Biscuits, Lozenges and 
Powder as heretofore and they 
confidently recommend them as 
a safe adjunct to the treatment 
of Indigestion and stomach 
Troubles. Samples on applica- 
tion. — 14, Wigmore _ Street, 
London, W. 


DIABETES 
BONTHRON 


NEW TREATMENT OF 


Groren Breap & Biscurrs 


RENDERS THEM AT ONCE 
PALATABLE, NUTRITIOUS, 
DIGESTIBLE. 


“pecial Varieties in Almond, Cocoa-nut, Brazil. 
Walnut, and other Nuts, Bran, Charcoal, 
and Casein. 

SPONGE CAKES IN VARIED FLAVOURS. 
Recommended by all leading Authorities on 
Diabetes, 


50-52, GLASSHOUSE STREET, 
106, REGENT 8T., W. 


MOSELEYS 


has a high percentage of proteids, and a large propor- 
tion of soluble carbo-hydrates. It possesses a very high 
standard of nutritive value. 

READILY DIGESTIBLE AND MOST APPETISING. 


MOSELEYS 


A scientific combination of MOSELE48 FOOD with the 
finest pure Cocoa, acceptable to those to whom the 
ordinary crude or medicated cocoas are nanseating. 


SAMPLES & ANALYSES FREE ON APPLICATION 
Foods Limited (Dept. A.), Stockport. 


D® THEINHARDT’S 


HYGIAMA 


A preparation containing milk, cereals rich in gluten, malt, 
lactose, together with some sugar and cocoa, éc., thus con- 
stituting a complete food, which considerably facilitates 
the milk diet, having a pleasant taste of cocoa. 

The albumen (22%), contained in the preparation, is partly 
of an animal origin (milk) and partly of a vegetable origin. 

HYGIAMA has for the last 15 years proved to be a 
splendid dietetic and strengthening food (1%, phosphoric 
acid assimilable). 

Owing to its physiological composition, HYGIAMA is 
specially recommended eee the following illnesses: Stoma- 
caic and Intestinal » especially Ulcers in the 
Stomach, Neohritic General Debility, Anemia, 
Chiorosis, Tuberculosis, Malaria and Typhoid Fever, and 
during Convalescence. Of late principally used during and 
after pregnancy, HYGIAMA being a milk producing prepa- 
ration and for artificial nourishment by the mouth or rectum, 


Price, per tin Price, per tin 
18 Of all Chemists. conte. 


For Particulars, Samples and Literature please apply 
to the London Depét: 


DR. THEINHARDT’S FOOD CO., LTD., 


33, {seething Lane, LONDON, E. C. 
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B.” DIABETES 
WHISKY. STACEY. 
49/- PER DOZEN, CARRIAGE PAID. Artistio Sense 
Tax Lawcer Analysis post free. F 
GEORGE BACK & CO., Devonshire Square The 4 oe and 
Bl: HOPSGATE, LONDON. Teleg’ams— ‘ Diabetes, London.” RELIABLE 
FIRM 


AERATED 
LIME-WATER 


4n efficacious Remedy for Nausea and Sickness. Mixed with milk, it 
forms a valuable Beverage for Ladies nursing or Delicate Children. 
Prepared and Sold tn Syphons and Bottles by 


R. HOGG & SON, |, Southwick Street W 


THE ‘*‘SPARKLING WINE "’ of SOMERSET. 


MAGNA 


An Ideal Summer Drink. Guaranteed to be made 
entirely from Pure Apple Juice. 
Spoken highly of by THE LANCET and ali leading 
Authorities. 
BRUT or “DRY.” A Speciality in cases of Gout, 
Rheumatism, or Obesity. 

Send 25/- for Care containing 2 Diz. Pints each of ** Dry” 
and Sweeter quality ; 22/- for Dozen Qaarts each quality ; 
or 13/6 Cask of 9 Gallons of Dry or Sweet as required. 

, bottles, and carriage included. 
Cask not included, but to be returned. 


MAGNA CIDER CO., Marston Magna, Somerset. 


BURROW’'S | 


Pure 
NATURAL 


Bs Bedrest Crutch Price per pair, 


Two! Guineas, 
Flent post free. 
\ Abroad, 26 extra. 
Crosse all Cheques and 
Orders “ Coutts.” 
PATENT. None Genuine without 
Trade 


»AAZTONIA 


Can te atjusted to 
any patient for chair 
bed. res 


L. CLAXTON, 
62, STRAND, 
w.c. 


for EXTENDED PAYMENTS. 
NO LARGE PAYMENT DOWN. FREE DELIVERY. 
ABSOLUTE PRIVACY. 


118, QUEEN VICTORIA ST.,E.C. 


Write for Particulars, 


Carriages.— I ntendin 
ant should send for OFFORD'S MONTHLY LIST of 0 
—y~ P-L. best makers, for SALE or HIRE, at moderate p~ ces.— Pot 
treet, Port man-square, London. 


poctors Coupé, 8 h.p., De Dion En- 


gine, Panhard gears. Splendid carr/age for a Doctor, being a 

sin le Brougham. Extra strong tyres; upholstered in real 

Can be seen at B. & H. tora, Limited, Makers of the 

le. glass screen and “ Perfection” cape hood, 36-38, Peckham 
road, 


9 Cylinder patent side entrance 


CAR. Perfectly silent. Upholstered in real leather. Suitable for 
Doctors &c. Greatly reduced price. £220. —Apply, K. & H. Hora, Limited, 
Makers of the ‘* Perfect” glass screen and ‘* Perfection” cape hood 
Peckham-road, 8.B. 


Qmall 2 Cylinder Panhard Car for 


Sale; a bargain. In Perfect order. £140.— B. 2H. Hera, Limited, 
Makers of the “ Perfect” giass screen and “ Perfection” cape hood, 
6-38, Peekham- road, 


A grand 4 Cylinder Car de Luxe, 


side entrance. Greatly reduced price. £480. Splendid one 
beolutely new. Two iguitions, high electric low tension 
magnet > 18/22 Hurtu = sis. —6. a Hora, Limited, Mabers of the 
“ Perfect” glass screen and “‘ Perfection” cape hood, 36-38, Peckham- 


oachmen’s and Grooms’ Liveries. — 


Large stock of Top Coats, Drab and Coloured ; Summer Coats, 
Waistcoats, Drab and Whi te Doeskin Cloth en Buckskin Breeches, 


ta, 33, Con naught-street, 
(99 Pedtington. 


ST. JOHN AMBULANCE 
EB INVALID TRANSPORT SERVIOB. 


CARRIAGE ACCIDENTS, 
MOTOR ACCIDENTS, 
DRIVERS’ ACCIDENTS. 


IMPERIAL ACCIDENT, LIVE STOCK. AND GENERAL 
INSURANCE COMPANY, LIMITED. 
EstaNished 1878. 
Head Offices: 17, Pall Mall East, London, 8.W. 


Lowest rates charged. 
Horses Insured against Death from Accident ani Disea 
CLAIMS PAID, £350,000. 


Prospectuses, sent on application. 
AGENTS REQUIRED. 8S. BSSEX, Manager 


& 
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A clean record. 


An important point —dustlessness. 


‘**We could not help noticing how extremely dustless was the 
15h.p. De Dion car, driven by Mr. J W. Stocks. 

Running regularly up to minimum time, she scarcely 
raised a speck from the road, and thus it was that Stocks 
generally led a string because nobody wanted to g» by him, and, 
moreover, having allowed himself to drop clear of the dust of 
the preceding car, he was entitled to be in front of the next 
group so long as he was up to the min'mum, and £0 he always 
got back into this favourite position if someone ever 
deprived him of it.” The Motor, June 19th, 1906. 


Our Booklet, ** M stor Carriages for Medical Men " sent free 
on request 


De Dion-Bouton, Ltd., 


Sole Authorised Representatives of Messrs. De Dion- 
Bouton & OCile,, of Puteaux, France, for the United 
Kingdom and all British Colonies and Depeadencies 
10, Gt. Marlborough St., Regent St., London, W. 
Telegrams: “ Andesite, London.” Telephone: Nos. 8160 and 
8161 Central. Liverpool Depot: 6, 8, & 10, Slater St. 


The DOCTOR’S 
MOTOR CAR, the 


It is simple in construction, “easy to handle, rides is d istinctly 


comfortably on specially easy springs, and is of 


distinguished appearanc>. The wheels are sh hod the Doctor’s Favourite 


with heavy pneumatic tyres with great resisting 
The LANCET says—“ It is remarkable how the ARGYLL seems 
Siew &, 450 to appeal to the Medica! Profession. The choice is 
unquestionably a good one, for the ARGYLL Cars are v 
Res simple, very strong in frame, suitable for the hardest work, 
have thoroughly good engines, not too high in power? 


The ARGYLL is absolutely reliable in its mechanism, easily handled, 
and possesses the great virtue of silence. Dces three times the work of 
ahorse. The Doctor covers his daily round with speed and comfort 
and an increase of leisure is thus secured. Awarded Medal for 
“ELEGANCE and COMFORT,” at the PARIS SHOW. ° 

Send for New Art Catalogue M of 1906 Models. 

“ ARGYLL MOTORS,” Ltd, Alexandria by Glasgow, and Bridgeton, Glasgow, 

LONDON AGENTS: “ Argylis, London,” Ltd., 17, Newman 6t., Oxford &., W. 


They stand Pre-eminent! Second to None! 
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Built in the Worlds Greatest Engineering Centre. 
| 
. | | 


rue Laxcer, ) THE LANCET GENERAL ADVERTISER {Jet 7, 1906. 


The MOTOR NEWS says :— 
“THE 


ROVER 


‘is quite the simplest car on the market.”’ 


Add to this the fact that 
this marvellous Car secured the 


GOLD MEDAL 


in the Irish Reliability Trials, 
and you have yet another proot 
that th» Rover Car is both 


SIMPLE AND RELIABLE. 
ROVER CARS are IDEAL CARS for MEDICAL GENTLEMEN. 


The ROVER CO., Ltd., Meteor Works, COVENTRY. 


19, HOLBORN VIADUCT, LONDON, E.C. Catalogues free on application. 


The World’s Best— é 


STAR 


Latest Improvements :— 


Long Wheel Base 


Long Springs 
New Pattern Front 


Wide Track 


STARTENGINEERING 


THE FAMOUS 71H.P. LITTLE “STAR,” 1906. 


THE STAR ENGINEERING CO., WOLVERHAMPTON 


LONDON and SOUTH— LIVERPOOL— BIRMINGHAM— 
Agents Tae Sran Moron Lrp., Serror Moron 
16, Upper St. Mart'n’s Lane. 69, Lark Lane. Staticn Street. » 
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REPEAT ORDERS 
THE WAND MANUFACTURING CO., | rns: wand Compsny’s Special Aim. 


ENG. LEICESTER, | | Costing Soluble—in Cold Water. Style and 


QUICK DESPATCH. 
lormu ys. 
ARE YOU BUYING PILLS FROM US? | swat ORDERS RECEIVE AS,MUCH ATTENTION 
RS. 
If not, you are not buying in the POST: 
From a Doctor: 3 doz. Pills. 
BEST | MARKET. Please forward 5.‘0z. Pilis to RI, Gelatine Coated 
4,200 Gross, 1 Cwt, Tablets. 
Please deli Docks 
Dee. 13, 1904. following - AA of Pills, 1 owt. 


Gentlemen, 
Pi’ ived quite aod I most they the 
r FT! I have ever seen, and you will GEF | SEND YOUR SMALL ORDERS, BUT REMEMBER 


BAT ORDERS. THAT LARGE ORDERS ARE CHEAPER PRO RATA, 


PRIZE MEDAL. 


ARTIFICIAL EYES, LEGS, ARMS, & HANDS. 
GROSSMITH’S 


A FICIAL LEGS. with PATENT ACTION KNER- and ANKLE-JOINTS, evable the patient to 
ARTICIOUL, wt ee an and comfort, wherever amputated. are lighter in weight, less expensive, 
than — introduced, and are worn Ladies and Children with perfect 
— = were aw Prize Mepaws at the Great International Exhibitions of London, Paris, 
Dublin, and S abeueven they have been exhibited, and pronounced by the —— Juries to be ‘excellent 
tn manufacture,” “* well constructed,” and “‘on a system superior to all others. 
The PRIZE MEDA _ ARTIFICIAL EYES have now been brought to the greatest perfection, 
they are fitted ina few minutes, without pain or operation, in any case 
“The colours - perfectly matched, and a movement obt di 
are the only artificial which have been awarded Prize 
Senime ions of London, Paris, and Dublin. 
“ Mr. Grossmith’s house has been highly 
and useful Artifical Limte, and they are in every way worthy of sommendation.”—Tas 


“Mr. Grossmith’s Artificial Legs, Hands, and Byes are most beautiful and perfect imitations of the 
Times anp GaZzeTrTe. 
Por Price Liste and full information, apply to W. R. GROSSMITH’S LBG, HAND, and BYE FACTORY. 
Manufactory, 110, STRAND, LONDON. 
Rstanlished in FLEBT STREET, 1760 


By the chloroform process the Lymph is rendered 
free from extraneous pathogenic bacteria within a few 
hours of its collection from the calf, and thus can be 
used during the period of highest potency.—Vide The 
Lancet, Vol. I., 1903, and Vol. I.,1904.  - 


Calf Lymph is supplied in the New Metal Capillary 
Tubes, unless otherwise ordered. 


Metal Tubes (1 vaccination), 6d. each, 5/- per dozen. 
Glass capillary tubes at the same rate. 


Sere! Quotations for large quantities of 
bes, or for Lymph supplied in Bulk. 


Wholesale Agents: 


Allen & Hanburys Ltd., ‘gm>sr¢ London. 


RESULTS OF CONSECUTIVE WEEKLY TRIALS 


DURING 7 YEARS AND 3 MONTHS 


OF THE @é C.P.P. 


The most convenient, simple, and 
best vaccinator. (SameLe 


Nos. attempted, 3355; Insertions, 10,065; Vesicles, 9808 (= 97-47); Typical,90°5, 


Apply to Seoretary of the Assoon. for the Supply of Pure Vaccine Lymph, 14a, Great Marlborough &., London, W.,” 
for Circular. Agents wanted on ‘* sale or return.” 


J 
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Dr. HIME’S CCIN THE BIRMINGHAM CALF LYMPH 


204, VICTORIA ROAD, ASTON, BIRMINGHAM. 
A LF V A Cl N Directore—JOHN ROUND, L R.C.P., A. HIND, L.R.C.8., LBA, 


1 Tube Glycerinated Lymph, 1s.; 3 for 2s. 6d. 


2s. 6a. 
is free from Tubercle. 
SPECIAL TERMS for CONTRACTS and pry QUANTITIES | tention receipt of remittance by the Direotor, or bythe 
Address: BRADFORD, YORKS. WYLEYS LIMITED, COVENTRY. 


Ds. RENNER’S ESTABLISHMENT 


GLYCERINATED AND REINFORCED. for VACCINATION with CALF LYMPH, 


THE CHEAPEST AND MOST ACTIVE LYMPH. 
Prepared under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 75, UPPER CLOUCESTER PLACE, LONDON, H.W, 


Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d each ; The Oldest Original Calf Vaccine this Country 
per dozen, by 12 tubes or more, 48.64, 10 persons at 84, each ; 25 . be Instisution & 4 


le — for vacciaations, 28. each. Prices for Calf Lymph :-— 
postage, Large Tubes ... 28, each or 3 for Sa. Od. 
vaccinations, 
Half do, Sd.each... .. 2 for ls. or 6 for 2s. 6d. 
| Name ConceNTRATED PuLP. 
Large Via!s (80 vaccinations), 10s. 6d. each. Small (half) vials, 5s. 64. each. 
Address Registered Telegraphic Address—** Vaccine, London.” 


— 


ROSERTS & CO. bond LONDON W. DisPeNsine — 


Free from ERYSIPELAS & 1UBEROLE. Bol TLES & 
WHITE MOULDED PHIALS, PLAIN 

JENNERINSTITUTEW 


Prompr ATTENTION TO CouNnTRY Orpers. Packages, 1s. each, allowed 
Jor Uf returned. Bankers—London and Westminster Bank. 


CALF LYMPH 


Tubes, 1s. each, 10s. per dozen. Postage 1d. l. ISAACS & CO. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. ” 106, MIDLAND ROAD, ST. PANCRAS, LONDON, N.W 
lelegraphic Address : ‘« SIBICABON, LONDON.” or 
Postal Orders and Cheques to be made payable to James Doveras. ISLINGTON BOTTLE COY.. 
1, NEW INN YARD, TOTTENHAM COURT ROAD, LONDON, w. 

JENNER INSTITUTE FOR CALF: LYMPH, Orders sent to either establishment will have prompt te 4 

73, Church Rd., Battersea, London, S.W. Established upwards of 50 years, 


In The best Watch Profession is a 
BENSON'S 
An EXCEPTIONALLY STRONG, and AccurRATE ENGLISH WATOH with 


OBNTRE SECONDS. Seconds Hand, 
In 18-ct. Gold Hunting Half E Half-Han unting, or Orystal Glass Cases. £28, 


wy “Dhe Dimes” System of 


20 MONTHLY PAYMENTS 


BENSON'S do not charge extra for Purchasing this 
NOTE.—For Indian and Colonial Orders, Payments should bi be on & 
12 months’ basis instead of 20 —1.c., for £25, 12 payments of £2 is. 8d, 
GOLD ALBERTS, Single or Double, from £5 to £25. 
Iustrated Books (No. 1 of WATCHES, CHAINS, and JEWELLERY; No. $ of 
CLOCKS, “ IMPERIAL” PLATE, CUTLERY, BAGS, &c.; No. 3 of Pretty 
and yet Inexpensive SILVER ARTICLES for Presents), ali Post 


J. W. BENSON, Lro, 
Steam Factory—62 & 64, LUDGATE HILL. E.C. 
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WATER FILTERS AND BOILED WA'ER SUPERSEDED. 
KENT’S 


SANITARY STILL 


Or erates automatically and Removes 
LIME, ACIDS, ALL SOLIDS and 
HARDNESS, BACTERIA, 


and every impurity from Water, whether from 


CISTERN, WELL, POND LAKE, or RIVER, 
leaving it 


AERATED AND REVITALISED 
For D#INKING & HOUSEHOLD PURPOSES. 


ve, 
of 14d. by Gas at 4/- 1000 feet. 


Air Inlet, 


1d. by Oil at Sixpence per Gallon, 
” When used on a Kitehener Hot Plate the cost is NIL. 


Housthold Size, 55/- Disti!s 3 Gals. in 12 Hours. 
—aOege Laboratory Size, 65/- Distils 16 Galls. in 12 Hours. 


199, 200, 201, High Holborn, LONDON, W.C. 


benign character. 


ll GREAT INTERNATIONAL MEDALS. 


FLUID 


THE PIONEER OXIDANT. 


The nascent oxygen of Condy’s Fluid possesses a selective affinity 
for putrescent matter, while its action on sound tissues is nil or of a 


DISCOUNTENANCE SUBSTITUTION. 


Full directions as to dilution jor various uses are attached to every t bottle e of Condy’s Fluid. 


PRICE LIST ON 
APPLICATION. 


ESTIMATES cIVEN FOR 
COMPLETE FURNISHING 


OF OPERATION THEATRES 


Show Room: 
7 to 12, Aldersgate 
Street. 


Factory: 
Charles Street, 
Hatton Garden. 


ASEPTIC HOSPITAL 


S. MAW, SON, & SONS, 7 to 12, ALDERSGATE STREET, LONDON B.0. 


Telegrams Loxpon.” {CONTRACTORS TO THE WAR OFFICE. Telephone : 232 ; 9957 Lonpow 
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FR. GUSTAV ERNST, 
80, CHARLOTTE STREET, FITZROY SQUARE, W., 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgica) 
Instruments, Elastic Bandages, &c., &c. 
BY APPOINTMENT TO THE NATIONAL ORTHOPADIO HOSPITAL, &c 


MONTHLY VUATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, £1 10s., £2 2s., £2 10s. Secondhand 8 Instruments. ery 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 1 
Secondhand P. & O. and other Steamship Co.'s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY. 165, STRAND, LONDON. 


) An Unlimited Variety of 
‘ NEW SPRING GOODS 
IN Now Ready for your Inspection. 
« BEST QUALITY MATERIALS. 
N SAME PRICES 
is 15s. GOODYEAR WELT. 
21s, HANDSEWN WELT. 
ONLY EXCLUSIVE 
High-grade American Shoe Store in 
London. 
EMERSON SHOE STORE, 
45, Strand, W.C. (nezt Lancet bitig.) 


H, Jevxins, Manager 


‘ 
| 
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ELASTIC WATER AIR BEDS 


Water and Air Cushwns, Elastic Belts 
Hot Water Bottles, and Stockings, 
Fomentation and Ice Bags, Portable Urinals, 
Waterproof Sheeting, Solid Rubber Bandages 
de., 


Wits & COMPY., 
7, PALL MALL EAST, S.W., & 65, GROSVENOR STREET, W., LONDON. 


Telegraphic Address :—" SUPBRABOUND, LONDON.” Telephone No. 3857, @BRRARD. 


ALWAYS READY FOR USE nee NEVER REQUIRES CRINDINC 


Black Handle- - - - - -« “J Duplex Strop - - - - 7/ 
ivory - - - - - . REAL HAMBURG - > 
Pair, Ivory Handles, in Russia Leather Case 97 - HOLLOW GROUND. Kropp Shaving Stick - - - - -/ 


Wholesale: OSBORNE, GARRETT & CO., LONDON, W. wren 
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The Second London Royal Horticultural Hall 


Medical Exhibition 


EDINBURGH POST-GRADUATE VACATION COURSES IN 
MEDICINE, 


IN CONNEXION WITH THE UNIVERSITY AND ROYAL COLLEGES. 


The Courses will be held from the 17th of September to the 6th of October, 1906. and wll comprise— 
LECTURES, CLINICAL INSTRUCTION, DEMONSTRATIONS, and PRACTICAL LABORATORY WORK, 
upon the various branches of Medicine and Surgery and collateral subjects. 

The instruction will be given in the UNIVERSITY, ROYAL INFIRMARY, ROYAL HOSPITAL FOR SICK 
CHILDREN, and other Teaching Institutions. 

Arrangements may be made for residence in the University Halls. 


A Byllabus containing all particulars, and any further information, may be obtained from the 
Secretary, University New Buildings, Edinburgh. 


entral Midwives Board. PATHOLOGICAL LABORATORIES, 
14, Riding House-street, Langham-place, W. 
Notice is betty given that the @ Board’ s Examinat'ors for 1906 will be All Branches of OLINSOAL RESEARCH undertaken 
held as under 
{ Aug. Ist at the Examination for medical men. 
London .. Oct. 25th Hall, Victoria T. Awonew, M.B., B.Sc. (Aberd.). Telephone—2366 Mayfair, 
‘ol ( versity College) June 12th 
Mancoester (Victoria Universit 
COOKE'S ANATOMICAL SCHOOL. 
New Bridge-street) 
The Oral i atedien follows a few. days jater in exch case, LICENSED UNDBR TH THE ‘ACT. “OPBN ALL TE THE YEAR ROUND. 
6, Suffolk-stree:, Pall Mall, 8.W. G. W. Duncan, 
Long Vacation Classes—Anatomy, Physiology, Sar, 
| rapidly and practically. Dissecting rooms anil 


Reval London Ophthalmic Hospital, m 
the practice of che ROYAL L LONDOR pply. Mr. Knight, Handel-street, W.C. 


n 
TS. 
Courses of Instruction in the USE of the OPHTHALMOSOOPR, | 
Messrs. LARC )M & VEYSEY, Limited, 51 a.d 52, Queen-street, 
REFHACTION. EXTERNAL DISHASHS, GUNGIOAL ANATOMY. |» Tai: tor Me oa! the 
October. v Navy, would, FREE OF CHARGE, lend to intending Ca: didates copies 


| of Bxs ination Papers set during past years, and furnish parciculars of 


Classes in PRACTICAL PATHOLOGY are held at frequent | outfit required and other use‘ul information. 
Messrs. L. & V bave during recent years, entirely outfitted or com- 


Fees for the Practice :— 
Perpetual ooo eee ooo ve Guineas. leted the outfits of, CONSIDERABLY MORE SURGEONS JOIN- 
ban gnc ooo Three Guineas. | NG THE ROYAL NAVY THAN ALL OTHER OUTFITTERS 

Clinical work begins at 9 a.m. Operations are performed daih | TOGETHER. Kelerences t» Navai Medical Officers 0: the highest 

between 10 and 1. rank, and also to HUNDREDS OF SURGBONSS outfit'ed du: ing over 

For further parti to a J. Buawp, Secretary, Roya’ | twen v years. Messrs. L. & V.'s representatives visit all Naval Ports 

London Ophthalmic Oity-roed B.C. | periodically and by appointment. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION, 


Ovrices—27, SOUTHAMPTON be STRAND, LONDON, W.O. Manager—Mr. BE. 8. WEYMOUTH, M.A.(Lond.). 
(Telephone: 6313 CxrrraL. 


Telegrams; “ Lompos. 
13 ‘Medical Tutors, including 6 “6 Gold Medallists. 


RECENT SUCCESSES. 
BM4.D. (Lond.), 1901-5: '7@, including 4 Gold Medallists and nearly half the successful candidates. 
(Lond.) : Gold Medallists 1902, 1903, 1904. 


M.B. or B.S (Lond.), 1903-5: BO. INTER. M.B., 16. 

D.P.H., various, 1903-6: BA. Our Candidates exceptionally successful. Medical Preliminary. 

B4.1 Durham (for Practitioners) 1903-5: AB. Postal Course advised, followed by special Kevision Oral Class 
shortly before the examination. 

(Eng., Edin., Ireland): 21. Primary Fellowship (Bng.), May, 1906, Exemination: out of @ sent in. 

®.A.M.C. Entrance: Top Candidate, July, 1905. Promotion to Major, 1906, S. 

.M.s. M.B., B.S.(Cantab. &c.), R.N., CONJOINT, M.R C. M.D.(Irel.), and other successes. 


Postal or Oral preparation for all Medical Bxaminations. i 


| 
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niversity ¢ of 


THE “ BROWN” ANIMAL SAN SANATORY INSTITUTION, 
(Under the Governmen: of the University). 


Notice fs hereby given that, in aceordanee with the Will of Mr. 
Brown, a Course of Five Lecrunes will be del'vered by the Professor- 


Superintendent (Prof. T. Gaxeon Bropie, M.D., B.Sc, F.R.8) in the 


Physi logical Laborstory of the University of London, South Ken- 
sington, 5 W., on July 9ch, llth, 15th, 16th, and 18th, at 5 o clock each 
afternoon. 

Sunsect Secretion of Urime under Normal and under Patho- 
logical Conditi »ns.” 

he Lectures are free to the public. 
y Order of the Senate. 
ney M. 
June 20th, 1906. Gecretary to the Senate, U of Landen. of London. 


CENTRAL LONDON 
THROAT AND EAR HOSPITAL, 


GRAY’S INN ROAD. 


PRACTICAL TEACHING on the Diagnosis and Treatment of 
Diseases of the Nose, Throat and Kar will be given by the Staff every 
Wednesday. at Spa. The Courses are each of six weeks’ daration, and 
@re so arranged that practitioners joining at any time may complete the 
group of subjects. 

Fee, One Guinea for each Course, or with daily attendance at the 
out-patient depart ment during the period, Two Guineas 

CurvicaL Byentnes are helt on toe first Thursday of each month at 
@e.m. All Practitioners are cordially invited. 
Wrverave, M.D., Dean. 


WEST LONDON POST-GRADUATE COLLEGE. 


WEST LONDON HOSPITAL, Ha~umersmith road, W.—The Hospital 
Practice is reserved exclusively for Post-graduates, and a Reading- and 
Writing-room, in addition to a Lecture-room, is provided forthem. The 
¢ee for one month’s Hospital Practice is 2s. A Special Class in 
Bacteriology is held each month. 

L. A. Bipwstt, Dean. 


London. Triple Qualification, Edinburgh.— 


in Class, Privately, and by 

Also for ery Examinstions of Roya! 
. Edinburgh, and M.D. Brussels. Resident ‘sia 

received. Address. Class Rooms, 7, ‘1, Cham bers- street. B4inburgh 


ALL MEDICAL | 


EXAMINATIONS, 
including D.P.H. 


WEDICAL DIPLOMA CORRESPONDENCE 


INSTITUTION, 115, GOWER STREET, W.c. 
?rincipal 


- + Mr. B. GOOOH, B.8c., &. 
Coaching by experienced Graduates—16 Tutors (Gold Medal- 
and lst Class Honours MEDICINE, SURGERY, SCIENCE)—for 


M. D. 
M.S. (London), 
F. 


for examinations. 
of 


D. P. Edinburgh, &c.), 
ALL FINAL MEDICAL EXAMINATIONS 
(Conjoint Colleges — London, Edinburgh, Dublin), 


THE SERVICES. 
TUITION GLASS, PRIVATELY, or BY POST, 


Medicine, anatomy, Ch 


us will be sent on application to 
CROWBOROUGH, SU SSEX. 


DUNMARKLYN | PREPARATORY SCHOOL 


(aged 7-14) 
Gplendid situation, a ‘het aboe sea level. Careful individual 
teaching. Musical Drill and Breathing Exercises dally 
Apply, R Ww. BU NT, M.A, Oxon, 


SURREY HILLS. 


GASRATTS WALL, BANSTEAD, SURREY. 


Mrs. Horace Appison Davtxs receives YOUNG 
of good social position in her Seheel. The house stands 570 feet above 
een level in © acres of grounds. 

_Highly recommended by by many | Medical Men. 


anchester Ph ysical Training 


SWEDISH SYSTEM. 
Day and Resident Studeats. Principal, Miss GERTRUDE THOMAS 


raining College, London). The object of the College is to train 
educated women to teach Swedish —— in schovis and colleges, 
also to undertake Swedish medica stics and ge (under 
medical supervision). 

A separate branch provides for the training of hospital and private 
nurses for massage. 

Hospital and private patients who are nunable to pay fees will be 
¢reated free of charge at the College, but must bring a letter from the 
doctor in charge of the case. 

Address: Fieldgarth, Norman-road, Rusholme, Manchest 


STAMMERING 


And all Sreecea D: treated by MRS. BMIL BEHNKE, at 
BRarl's Court-square, § W. 


8, 
Also VOICE TRAINING for SPEAKERS and SINGERS. 
“ Pre emipent success.” — Timers. 


by Madame Bergman Usterberg, Hampstead Physical 


“I bave confidence in advisiag speech sufferers to place themselves INTER. M. B. (LOND. ).— 


ander the instruction of Mrs. Behnke.” —Bditor, MrpicaL 


Fhysiology, Bacteri 
Materia Medica, ke 

every requisite. Many years’ continuous success. 
Particulars of ali Successes on application ; but, with regand 
to the publication of names, the wish of @ successful candidate 
Jor privacy is always respected. 


D.P.H. 


110 Successes for various D.P.H. Bxams. during past 4 years. 


D.P.H. (CamBR), “906.” 


sent up-ALL SUCCESSFUL. 


M.D. (Lonp.)). 


15 our cor have hot Yor 


E.R.C.S. 


Candidates sens up—ALL PASSED. 


PRIMARY F.R.C.S. 


recent Successes—ALL at First Trial. 

1.M.S.—s SUCCESSES. 

M.D. (DURH.—15 years). 


40 SUCCESSES during the past 4 years. 


succewes during last 2 years. 


to your instruction, my voice now fils the church with CONJOINT FINALS. 34 the yume. 


ect case.” —A PUPIL. M.D 


“Mrs. Bebnke was chosen from high recommendations and very 
thoroughly has she proved worthy of them.”—Dr, NicHoLs (letter on 
“ Stattering.” Barrtse Mepicat Journsat). 


BRU sent up May-June, 1906. ALL PASSED: 


One with First Class Honours. 


“Mrs, Behnke is well known as a most excellent teacher upon | for Various 


thoroughly philosophical principles.”"—Tux Lancer. 
“Mrs hnke bas recently treated with success some difficult cases 
of stammering in Guy's. The method is scientifically correct and 


Guys Hosprrat Gazerre. 
“Mrs. Bebnke’s work is of the most sctentifie description.”—Tux 
Mepicat Macazive 


Examinations. 
ORAL COACHING for ALL MEDICAL EXAMINATIONS 
daily at ab 1b, Gower Strect, w.c. 
per- | Courses M.D Lond, M5. . Brux., 
fectly effective for those who are determined to conquer the defect.” — ae. 


Lond, M.D. Dur 
Board, D.P.H., RAMC.. LMS. 


“ STAMMERING ": ite Nature and Treatment, post free, 1s. 


THE] 


| 


i 


| 


| 
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== 
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Largs nu ers of Successes in Anatomy and Physiology 
. be for interviews ween 
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DEFECTS OF SPEECH. 

Mr. WILLIAM VAN PRAAGH’S System for the Treatment and Cure 
of all Defects of Speech, both acQUIRED and CONGENITAL, 

Consultations by appointment, 11, Fitzroy-square, London, W. 


is Preliminaries. — London 


any 
us OF application to B. OC. B. Kerin, B.A. Lond., First First-O 


in Classics, Carl Ool 56, Chancery- 
SUCCBSS SES .— 1906, 3045 Medical Prelim., 212; 


Previous and 
London Hosp. and Charing Oross (lst) Arts Schol. 


G. H. Gemmell, F.1.0., F.0.8 
Bacteriology J. Taylor Grant, B.Se. 
Sanitary Work. W. Robertson, M. D.P.H., M.O.H. Leith. 
These Classes quali for the various Examini 
Full information and advice from Mr. G@. H. Gemmell, F.1.C., F.0.8., 
, School of Medicine, 4, Lindsay-piace, Edinburgh. 


FELLOWSHIPS. 
e Special Class for the October 


Bxamination of the Royal College of Surgeons, Edinburgh, 
commences on Thursday, 16th August. A great part of the work can 
be done by corres; onsence, which may be commenced at once,— 
Particulars from Dr. Knight, 7, Chambere-street, Edinburgh. 


M.D.THesis 


SKILLED COACHING, GUIDANCE, and ADVICE, from Specialis 
Tutors, in conformity with the Regulations of the various Universities 
Potes tioulars of Successes on application. 5 Degrecs recently obtained. 


M.B., B.S.(LOnD.), 


1906. 


Candidates sent op. ALL PASSED: One in Honours. Particulars | 
on spplicaticn. 


D.P.H. 


PRACTICAL AND THEORETICAL COACHING al 


ways in 
(in Bacteriology, Lag and all the other su subjecta 0 
parts of the Examination). Special attention to ton | 


weak points. Thorough revision of important parts. 


D.P.H, (LONDON & DUBLIN) 


JANUARY and FEBRUARY, 1906. 


sent up— ALL PASSED. 
Address—E, GOOCH, B.8c., 115, Gower St., W.0. 
Mr. my poy usually be seen for interviews between 12 and 1, and 


General Life Assurance 
Established 1837. LIFE MORTGAGES ANNUITIES. 
Cuter Orrice—103, CANNON STtERT, — 
Capital Reserves— £3,000 
Atrp. Jas. Esq. 
x made on Reverticns, vested or contingent, and Life Interest, 


and on Personal Security in connexion with a Lire Policy. 
Joun R. Freeman, Manager and | Secretary. 


NATIONAL PROVIDENT INSTITUTION jy 
MUTUAL LIFE ‘ASSURANCE. 
ASSURANCE AND INVESTMENT. 


ror Learier on 
NET COST OF ENDOWMENT ASSURANCES. 
48, Gracecuvnca Lowpoy, B.C. 


Prudential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
‘ounded 
Invested funds, £60,000,000. 


ew Zealand, Tasmania, 
TOWN, TENERIFFE, ty the NEW ZEALAND woe NG 
COMPANY'S "Royal Mail Steamers. Next departures from London 
uth two days later). 
July 12th, Rimutaka (tw. se ), 7952 | August Sth, Ge. 7600. 
Low fares, ano and return, Superior accom 
atts ray, Dawes & Co., Craven House, Nort humberland-avenue, 
B. Westray & Oo., 138, * Leadenball- street, B.C. 


£19 Finest Yachting Ste 


"Finest Yachtin g Steamer 
afloat. Compare itineraries. Sailing June 2nd, 
16th, and 30th ; ~~ 14th and 28th; A . 
Apply, AL ION 8.8. CO., LT 


ust 11th and 25th 
.. Newcastle-on-Tyne. 


—The Royal Mail Steam 


PACKET COMPANY. 
LUXURIOUS an. RAVE 
BRAZIL, £50. ARGENTINA, WEST’ INDIBS, £38. 


8 
SPAIN, £9 15s. £12. 
Apply to 18, Moor gate-street, E.C., or 32, Cockspur-street, § 5.W. 


Bevin, Dresden, Leipsic, Munich 


and Vienna, Stockholm. ~ Ang &c, by the ROYAL BRITISH 

MAIL ROUTE, via Har #ich-Hook of Holland. Daily Express Services. 

THROUGH CARRIAGES acd Restaurant Cars between the Hook of 
Holland, Berlin, Cologne, and Ba'e. 

ANTWERP, via HARWICH, for the Ardennes, Brussels, Spa, 
Germar y, Swi' zeriand, every week-da 

London (Liverpool-st. S'ation), dep. 20 p.m. for the Hook of Holland. 
Corrrpor Traiy, Dining and Breakfast Cars. 

London (Liv erpool- st. Station), dep. 8.40 p.v. for Antwerp. Dining 
and Breakfast Cars. 

Improved service from Scotland, the North and Midlands. 

New Corri¢or Vestibuled Trains with Dining and Breakfast Cars 
between York and Harwich. 

Rundreise Tickets— Quotations for Tr ur, 

Particulars at 12a, Kegent-st., (nesr Piccadilly Cireos), or of the 
Con inental Traffic Manager, Great Hastera Railway, Liverpool-street 


Station, B.C. 


BOOTH LINE TOURS TO 
PORTUGAL & MADEIRA. 


R.M.S. “ AUGUSTINE,” 3498 tons, Liverpool 9th, London 
llth Juy, 15 days B12, 24 days to B20. 
First-class throughout, including all necessary travelling 
and hotel expenses. Knowledge of language unnecessary. 
Sailings every 10 days. 

ipo. 8, Adelphi Terrace, Strand, London, or 30, James Street, 

verpoo 


National Hospital Male Nurses’ 

ASSOCIATION.— Fully trained MALE NURSES supplied at 

the shortest notice. All nurses hold the two years’ certificate of 

training at the National Horpital for the Paralysed and Bpileptic. 

Skilled y a supplied. Applications should be made to the Lady 

Sifperintendent, National Hospital, Queen-square, W.C. Telephore 
Central. 


4594 


t. John’s House.—Trained and 


Experienced Medical, Surgical, Monthly NURSES and MAS- 
SEBUSES can be obtained by application, personally or by letter, to 
the Sister Saverio. 8, Norfolk-street, Strand. Telephone No. : 6099 

Telegraphic Address ;: ‘‘ Private Nurses, London.” 


Central (P.O.), 

| istered Nurses 
The Re O-OPBRATION OF CHARTERED NURSRS), 


OXFORD STR 
. address—'' Soror, London.” Teleph. No. 1712 (Gerrard Exchan 
‘o-operation of Private Nurses who have passed through i 
YEARS’ HOSPITAL TRAINING, and have been regi: 
most careful investigation of their ‘credentials, 


CANADIAN PACIFIC RAILWAY. 


OCEAN & RAIL SERVICES. 


C.P. 


® Through Trains from Atlantic to Pacific Ocean. Total mileage over 10,000. The longest rail track inthe World. 
18,000 h.p., LARGEST and 


*“ BMPRBSS” Steamers, 14,500 tons, 


—Large, steady twi St 
ATLAM LS SSEAN LINES. > Special Terms to Members of the British Medical Association. 


CANADA from 
Express Trains to Toronto, 


TOURS IN CANADA,—Superb 
Fishing, Sho ting, Swiss Guides, Mouatain Hotels. Some of he World 
CEAN LINES.—From Vancouver to Japan, China, Australis, New Zealand. Through Tickets, issued in Europe, including 


8 tur Sleeping Berths and meals in Ae 
Rly., *62- 5, Charing Crcss, 8.W., or 67, King William St., EB C.; 24, James St., Liverpool ; 


PACIFIC O 
cou 
Guide Books of PASSENGER DEPT., C 


ara Falls, other points in Bastern Canada, and from ocean to ocean. 
*s Grandest Scenery is on the Canadian Pacific Railway. 


Free M 
67, St. Vincent St , G@liegow; 18, St. Angustine’s Parade, Brist>); 92, Crcas St., Manchestr; 19, Foyle St., Lc ndorderry ; 33, Quai Jordaens, 
1 


— — 


Tar Laxorr,) THE LANCET GENERAL ADVERTISER 7, 1908 


TEMPERANCE MALE NURSES’ CO-OPERATION 


LONDON : 50, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street). 


MANCHESTER: 176, OXFORD ROAD. Incorporated under the Industrial and Provident Socictics 
EDINBURGH: 9, LEAMINGTON TERRACE. Act, 1898. (Regd. No. 686.) 
Highly-tra'net Male Nurses supplied for Medical Mental, durgieal, ' ‘atheter, nia, Travelling, a dail cases. Nurses reside on th the premises 
and are a! eave for call dey and Skilled Maweurs ‘and good Vas ‘et. Attendan’ supplied. Terms from £1 11s. 64. 
Telephone \ London, 1472 Paddington \ “Tactear, London.” 
, Manchester, 5213 Central. Telegrams—.~ “ chester 
(Séiabargh, 399 Y Central. “Surgical, M. GOLD, Sec. 


MALE NURSES’ (TEMPERANCE) 60-OPERATION, 


eae ed under the Companies Acts, 1862 to 1900. 


NDON, W.: 10 THAYER STREET. MANCHESTER sous. 
MANCHESTER BRUNSWICK STREET 
ONLY ADDRESSES} 3, BRUNSWICK STREET (Facing Owens College) 
Superior MALE NURSBS for Medical, § al. Mental, Dipsomania. Fever and Travelling ied at a mom: notice, 
Night. Skilled MASSBUKS Supplied. Terms 21 lis. £2 2s. and Mares to reesive thelr own ROUSE W ALSHR, Secretary, 
§ —538 PADDIS@TON. Lowpor.” 
TELEPHONES ¢ CenTRAL. TELEGRAMS MANCHRSTER.” 
CENTRAL. 1 “ ASSUAGED, EDINBURGH.” 
[the Hospital for Sick Children, | (j)ueen Charlotte’s ee ea Hospital 
Great Ormond-street, W.C.—TRAINED NURSBS can be bad on an¢ w.— 
Talephons, No. the Matron. Telegraphic address, “Greal,’ London. ICAL PUPILS adm Practice of Mioahan Un. 
No. 351 Holborn. asual opportunities are opsatetrical 
ae operative midwifery, upwards of three-fourths of the total admissions: 


St. Luke’s Hospital for Mental! 


cases. 
DISRASES, streat, London. NURSES imme ~ IFICATBS AWARDED as required by the various Bxamining 
diately o for eon ervous Cases. Matron. 
8608 Central. Telegraphic address : * Maton, care of Bnvoy MONTHLY for MIDWIVES 
ech pupil, on being found competent, is certifican, 
‘iddlesex liospital Trained Nurses Warts, Secretary. 
INSTITUTS. — Bxperienced NORSBS can be t di 


rm ihe ser in Charge, | THE LONDON ASSOCIATION | OF OF NURSES, 
Tglapbone Number : 537, Gerrard Orrice—123, NEW 
Es’ (Between Brook Street and 
ED FIACR. BDGWARE ROAD, W. 
INSTITUiiON, Superior Hospital-trained NURSES for Medical, Surgical, 
FOR TRAINED NURSES, MEDICAL, Soneroat, MONTHLY Waternity, Mental, Fever and all Infectious Cases; also Male 
AND MASSBUSES Nurses and Medical Rubbers can be obtained immediately 


Rupert, Hyde-terrace, Lends on application to the Superintendent. 
- whone Great care is taken in the selection of Maternity Nurses, 
SES’ COOPERATI ON. 
THE NUR 4 ~utirely to that special branch of the work. 
8, NEW CAVENDISH STREET, PORTLAND PLACER, W M. FIRTH, Supertntendens, 
Founded 1891. Incorporated 1894. | Telegraphic Address—** Firth’s Association, London 
Bstablished to secure to Nurses the full remuneration for their work. Telephone—1855 Gerrard. 


FULLY TRAINED HOSPITAL 


Medical, 
Surgical, 23, YORK PLACE, 
NURSES. MAL BAKER STREET. 


Maternity 
MALE AND FEMALE NURSES: — 
ASSOCIATION, London Paddington 


45, BEAUMONT STREET. 
Thoroughly experienced Hospital - trained NURSBS OBTAINABLB Apply 


euppliet 
NURSING | 
notice, | 


Also, specially-trained NURSES for Mental and Nerve Cases 
Worked under the syetem of Co-operation. 
Apply to the 
SUPERINTENDENT. 


DOCI CUAL. 
\ 


Tae 
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FELIXSTOW 


CELEBRATED for its HEALTH- 
RESTORING CLIMATE 
This most attractive Seaside Resort offers 


unusual facilities for every class of 
out-door Entertainment. 


YACHTING & BOATING 
From the new Pier, and in Harwich Harbour | 


and the Rivers Orwell and Deben. 
FIRST-CLASS CRISKET GROUND. 
SEA GOLF LINKS. | 


MOTORING. | 
An easy distance from London, and a pleasant | 


centre for interes‘ing ) uns. 


SAFE SEA-BATHING 


CROQUET 
Numerous Courts in the shaded 
TENNIS Grounds of the Felix Hotel, 


BOWLS comrrising 15 acres. 
a 


THE 
AN OPEN-AIR RESTAURANT. 


overlooking the sea, isa new feature at {l e beautiful *‘ Fr11x 


Charming Flower Gardens and Terr: 
extending to the foot of the Cliffs. . .j 
250 ROOMS & SELF-CONTAINED SUITES, SUMPTUOUSLY APPuINTED, 


FELIX HOTEL. 


Hore, 


FRONT VIEW OF HOTEL, LOOKING SEAWARDS, 


FELIX8TOWE a unique position—though 
situated on the East Coast, faces DUE SOUTH. 
It thus combines the bracing air c! the German 


over the South Cc «st. Minimum Rainfall. 


Every Day, NON-STOP EXPRESS each way, performing 


with an exce-s cf BRILLIAN’ SUNSHINE | pungarian BAND. 
Telephone 109. 


TRAIN SERVICE. 


the journey in about 1 hour 50 mins, | 


~~ GARBAGE FOR 40 CARS. MOD&RATE TERMS, 
Pros,ectus from Manager. 


FRANKFORT-ON-THE-MAIN. 


FURSTENHOF PALACE HOTEL. 


First-class Hotel, in the healthiest part of the town. 150 large and airy rooms from M, 3,50, including 
50 private apartments and single rooms, with bath and toilet. Every newest sanitary installation. 
BOLLF-RITZ. 


Proprietor : 


ILFRACOMBE. 


PRINCIPAL and ONLY 
Ilfracombe Hotel, HOTEL ‘acing, 
Five acres beautiful grounds, 250 rooms —_ Golf. 
Motor Garage. Te uet ; Bowls. Splendid ‘Swim- 
and Private Baths. Tariff and lowest inclusive rates. 
Telephone No. 20, H. Russet. Grover, Managing Director. 


arton Court Hotel, New Milton, 


Hants, Magnifi-ent golf links adjoining hotel; facing sea; 
south; bracing air; most picturesqae hotel on south coast. Mocerats 
winter terms; also Sd to Mond.y inclusive. Bxcellent cuisine 


Higbly recommended 
2 main line from Waterloo; nine miles from Bournemouth, close to 
ew 


HERRISON, DORCHESTER, 
For MENTAL DISEASES. 


large gardens and a a 


accordance 
uirements of the case. Patients entan higher rates can have 
vate or. special attendants, &c 
Extract from H.M. Commissioners’ 59 yo “We have been 
Private” interested in, and pleased wah Herrison House, the Home for 
Patients. This buildins, which nas been constructed and 
ted in the best taste, affords excellent accommodation.” 


Railway DoRcHESTER. 
1 le Address; HERRISON, CHARMINSTER.” 


For particulars aoply to P. W. MacDonap, M.D., Medica) 
Herrison, Dorchester 


INEBRIETY. 
ALCOHOL axD Drve ABUSE 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


for the treatment of Gentlemen under the Act and privately. Terme 
2 4 4 guiness weekly. President of Council: Sir “On, 
Rev. cnn 


hairman of Committee é Management : 
D.D.—Apply to Hoee, M.RO.S., &c., 
S3uperintendert. Telephone— worth. 


BEIGHAM HALL, NORWICH. 


For the Upper Classes only. 

A Home for Ladies and Gentlemen suffering from 
Nervous and Mental Ailments. Extensive pleasure grounds. 
Private Suites of Rooms with special] attendants available. 
Boarders taken without certificates. Wire for Certificates 


and Admission Papers. Nurses sent for Patients. 
J. G. GoRDON-MUNN, M.D., F.R.S.B., Proprietor and Res. Phys. 


THE WARNEFORD, OXFORD 
A HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. Taz or 

This for the t 

of Mental relents belonging to the educated classes, stands 

ina Ithy and pleasant situation on Headington Hill, near ‘Ontord. 
The grounds and gardens are extensive, and the internal appointments 
are comfortable and refined. The utmost degree of liberty, consistent 
with safety, isallowed to the patients, — amusements and occupation 
are amply provided. Parties are sent, for change, to the seaside 

daring summer. Volu boarders are also received for treatment,— 
for farther to the Medical Superintendent Dr Num. 
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 BISHOPSTONE HOUSE, BEDFORD. 


(National Telephone, No. 0708.) 

A Private Home for a limited number of LADIBS mentally affected. 
Terms from £4 4s. a week, sc.ording to the requirements of the case 
Resident Licensees—Dr. Archdall, late Assistant Paysic'an to St. 
Andrew's indrew’s Hospital for Mental Diseases, Northampton, and Mrs, Archdall. 


SPRINGFIELD HOUSE 


near BEDFORD. 
(Telephone No. 17.) 

A PRIVATE ASYLUM for ‘Wental Cases, 

Compucrep ow Mopexw Mrrmops at Rares. 
‘erms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

Por forms of admission. &c., apply to DAVID BOWER, M.D., as above 
or at 5, Duchess-street, Portland- place, W W., on Tuesdays from 4 to 6, 
Vacancies : For Gentlemen, One. For Ladies, One. 


WYAKE HOUSE, 


ISLEWORTH, MIDDLESEX. 


A Private Asylum for Ladies and Gentlemen mentally afflicted. 
Voluntary ers are received. The grounds are very extensive and 
various rovided. For terms apply to 

CHISON, M.A., M.B, Pesident Proprietor. 


PLYMPTON HOUSE, 
PLYMPTON, 8. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 
‘or terms, &c, apply to the Resident Physic'an. 
_Telephone- No. 2, Plympton. Dr, ALFreD TURNER. 


THE COPPICE, :, NOTTINGHAM. 
HOSPITAL FOR MENTAL ,DISEASES. 


President: The Right Hon. the Bar! 


This Institution is exclusively f for ther cepti of a limited number 
ef PRIVATB PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own gr ds, on an i a short dist from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

___ Fort terms, fc , apply to Dr. ‘Tate, Medical Superintendent. 


Drivate Home for the Treatment of 


INSANE LADIES, 
ASHBROOK HALL, HOLLINGTON, 
within half an hour's walk of St. Leonards-on-Sea, conducted 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell 
near Cheltenham for many years Physician to the Genoa! L 
: Warrior-equare, St. Leonards. Telegraph Office: Hollington. 
For particulars and terms ap) 
Mrs. LETITIA A. HITOS or Miss ADA’ Oo- Licensee. 


WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER, 


A REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES, 

This Institution is situated in a beautiful and healthy locality, within 
8 short distance of the City of Exeter. 

There is comfortable accommodation at moderate rates, both in the 
Bospital iteelf and at Plantation House, Dawlish, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of 

alr and a mild salubrious climate. 
vate Rooms and Special Attendants provided, If required. 
Voluntary Patients or Boarders also received without certificates. 


Por terms, 40., apply to 
Ma MAURY DBAS, M.B., M.S. Lond 
Resident Sup Supe 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 
A HOME for NERVOUS and MENTAL CASES. Stations L. 4. N. 


nds of ten acres (within 5 minutes’ drive of 
either station) and is devoted to the care and treatment of a few 
—~ = Jy from Nervous and Mental Affections, who enjoy the 

privesy. and occupations of home life. Voluntary ents 
are sre receive out certificates. For terms, &c., apply to the the Hesident 
Proprietor, B 


B. M.A. Camb. 
Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for Private Patients of the Upper and Middle Classes, This institution 
is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms ant epecial al attend- 
anta, or be accommodated in Detached Villas and in the Branch Oor- 
valescent Hstablishment on ~ Under special circumstances the 


Wy ye House Asylum, Buxton, Derby- 


shire, for the middle and upper classes of noTH s¥ is 
fully situated in the healthy and bracing ciimate of the Derbyshire 
bills, and is directly accessible by the diand and the London ans 
North-Western Railways —For terms and other particulars, address the 
Resident Physician and Proprietor, Dr. F. K. Dicxsos. 


Inebriety, the Morphia Habit, and 
the Abuse of Drugs. 


A PRIVATE HOME 


(Katablished 1864), 
for the Treatment and Oure of Ladies of the Upper ané 
Higher Middle Classes suffering from the above. 
Highly Successful Results. 

MEDICAL ATTENDANT: Dr. A. V. CLARKE, Leicester. 
For terms, &c., apply, Mrs. THEOBALD, Tower House, 
Leicester. 

Telegraphic Address: “ Theobald, Leicester.” 


FLOWER HOUSE 


CATFORD, 8.8. 
A Sanatorium of the Ste the ant Case ot 


Gentlemen of Unsound Mind. 
N.B.—Under the new Act coarders can be received os 
a) 


their own pplication. . 
St Andrew’s Hospital for Mental 
DISBASBS, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY, 
President.—The Right Hon. the Bart Spancer, K.G. 


Tae Institution is pleasantly situated in a healthy locality, one mile 
from the Northampton Station of the London and North- estern and 
Midland Rallways, and one atda half hours only from London, and is 
surrounded by more \ ban 100 acres of plea: ure grounds. 

dhe terms vary from 6d. to 4s. a week, according to the 
requirements «f the case. These teros may be reduced by tne Com- 
mittee of Management under special circumstances. 

Patients pay iag higher ratescan have Special Attendants, Horses, and 
Carriag’s, and Privace Rooms i+ the Hospital, or ip Detached Villas in 
the grounds of the Hospital; or at Moulton Part?,a branch establish- 
ment, two miles from the Hospital. 

There is also a Sexside House, Bryn-y-Neuadd Hall, Lianfairfechan, 
N. Wales, beautifully situated in a park of 180 acres, to which patients 
may be sent. 

Fer further information apply to the Medical Superintendent. 


| House, Church Stretton, 


Salop.— A Private House for the Treatment of Gentlemen suffering 
from Mental Diseases. Bracing hill country. Good train service 
«London 44 hours). For fall pwticulars, see Medical Directory, or 
Iilustrat«d Prospectus from the Resident Medical Superintendent, 
Horatio Barnett, M.A., M.B. Cantab. Telegrams: Stretton House, 
Church Stretton. Telephone : 10, P.O. Church Stretton, 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received, 


he Grove, Old Catton, near Norwich. 


A High-class Home for the Carative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation s p-ovided for those suffering from Hysteria 
and for cases of Inctp‘ent Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apertments. A staff of experienced nurses has been 
organised to take charge of pa‘ients in their own homes. For terms, 
&c., which are moderate and inclusive apply to the Misses McLmvrock, 
or to Ceci A. P. Osnurne, F.R.C.S.E., . Medical Saperintendent. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIBS. 

Medical Attendant: SxvesTre, M.A., M.D. Cantab, 
Principal: H. M. Assoc. Soc Inebriety. 
Thirty Years’ Bxcellent Medical References. 

Particulars. , Miss River, or PRINCIP4I. 
hic Addtess: “ 'EDICAL, 


(jrove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A PRIVATE HOMES for the Cure and Treatment of a limited number 
of Ladies Mentally afflicted. Climate healthy and bracing. 
p Apply to Mrs. Mo-Lintock (widow «f the late Dr. McLintock), the 


rates of payments may be reduced by the Committee.—For 
further information apply to J. @ utar, M.B., the Med. Supt. 


v4 


Proprietress, or to the Resident Medical Superintendent. Dr. McLintock. 
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NORTHUMBERLAND HOUSE 


GREEN LANES, FINSBURY PARK, N. 


1814.) 
A PRIVATE HOME for the Care and Treatment 
all from which Trams pass the 


ation provided 
(Telephone: No, 888, North. 


HAYDOCK LODGE PRIVATE ASYLUM, “wiiows’ LANCASHIRE. 


A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper classes. 
Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Wil! ows St ition, L. & N.W.R. 
Private Patients only received. The payments vary from 25s. a week to 6 guineas a week according to the 


a commodation required. 
Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under Certificates 


The necessary forms for admission and further information as to terms, &c., may be obtained on applicatior to 
Or, STREET, the Resident Medical Licensee. Dr. STREET attends at 47, Rodney-street, Liverpool, every Thursday from } to 4. 
: ** Street, Ashton-in-Makerfield.” Telephone: 11, Newton-le-Willows. 
Visiting / Sir James Barr, M.D., F.R.O.P., 72, Rodney-st. , Liverpool, Physician to the oy Royal Infirmary, &o. 
Physicians NaTHAN Raw, M.D., M.R.O.P., 66, Rodney-street, Liverpool, Physician to the Mili Road Infirmary 


FOR THE TREATMENT OF MENTAL DISEASES. 
FORMBY - by - the - SEA, 


SHAFTESBURY HOUSE, Near LIVERPOOL. 


TELEPHONE—8& FORMBY. 
STANLEY A. GILL, B.A., M.D., M.R.C.P. Lond., 

Resident Licensees : { formerly Medical Superintendent to the Liverpool Lunatie ‘Asylum. | Mr. — GILL. 
Visiting Physician: T. Kk. GLYNN, M.D., F.R.C.P. Lond., Consulting Physician, Liverpool Infirmary, and Pr of Medici 

University College, Liverpool. 
This House, specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen mentally afflicted, is 
delightfuliy situated near the coast between Liverpool and Southport, so that patients have the benefit of pure bracing sea air, for which Formby 
House is in the country, and stands in several acres of ornamental well-wooded unds, the surroundings being in ev ery way bright 
cheerful, and pleasant. As the Licensees reside on the premises they are able to devote the whole of their time to the constant supervision of the 
patients. All kinds of out- and in-door amusements and cme prov ided. Mp pear v4 boarders without certificates admitted. Ter.ns moderate. 

The Licensees have also a private resiience in Llandudno for the treat mild borderland and convalescent patients. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

hy 0 " WO 0 p SA ij AT 0 RI whose names will be supplied to any Member of the Pro 

. feasion on application to the Resident Medical Superintendent. 

The object is to apply to the treatment of Alcobolic and —-; lnebriety all available knowledge, and, by accurate observation and reoord 

of cases, to extond that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature 

that the restrictions common to ts need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatoyium consists 

of two detached houses (one for Ladies and one for Gentlemen) situated in beautiful and secluded grounds overlooking the Kentish and 

Surrey Hills. All information to be obtained from the Resident. Medical Superinteadent, Norwood Sanatorium, 93, Church Road, Upper 

Norwood, 8.B. Consultations at 14, Stratford Place, W. hy ite Bond Street Tube Station), on Mondays ard Thursdays, 3to4 Pm 

Telegrams : ** NoRoOTORIUM, Lonpon.” Medical Superintendent: Hare, MD. Telephone. 240 

} 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


Tlf PRIVATE ASYLUM FOR LADIES AND GENTLEMEN 

- Situated in a large park in_a healthy and picturesque locality, 
. easily accessible by rail via Bristol, Winterbourne (on main line 
London to Cardiff), Patchway, or Yate Stations. Uncertified Voluntary 
Boarders can now be received.—For furtber information see Medica! 


Directory, page 1966; and for =: &e.. rie? to 
Dr. BAGER, Resident Physician 


INEBRIETY AND NARCOMANIA. 


INVERNITH LODGE RETREAT 
COLINSBURGH, FIFE, SCOTLAND. 


(Licensed under the Inebriates Acta.) 


Por the treatment of Gentlemen suffering from the Alcoholic and 
Mo-phioe habits, and Narcomania from such drugs as cocaine and 
chloral, The retreat possesses many unique advantages It is in an 
isolated part of the country where thee is freedom from tem jon. 
It is most beautifully civuated in the Garden of Fife wiih lovely views 
f of the German Ocean. The grounds are very extensive, there being 130 
. acres for recreation and 600 acres of low ground shooting ; a stream flows 
through and a lake is situated in the grounds, iu which there is trout 
fishing. The air is very bracing and is specially suitable for those whose 
nervous system equires bracing up Sporte—Shootiag, Fisbing, Golf 
Course, Tennis, Badminton, Cricket, Photographic dak room, Bi iards, 
Skating, &c. The number of patients is limited (voluntarily or under 
the Acts). The best scientific methcds for txe aitainment of a per- 
manent cure in those suffering from drug habits aread p'ed. Refer- 
ences can be had from some of the leading medical men in England, 
Scotland, and Ireland. Terms particulars on applicati m to 


Telegrams Salubrious,” Urrer larg? Proprietor & Residens Ph 
75 


Jour Q. Donan, L.R.C P., L.B.C.S. (Bdin.), 
ysician 


ire 
1d 
jhe 
of 
x acres of ground, Dighly situate}, facin inesbury ark. 
Private Villas in suites of rooms ‘Terms from 24 guineas upwards according to the an | 
For farther particulars apply to the Resmpenwr Puysiciay. 
| 
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THe YARROW ConvALESCENT Home 
FOR CHILDREN OF THE BETTER CLASS. BROADSTAIRS. 


100 Beds. s50 Boys, Ages 4 to 12. 50 Girls, Ages 4% 14: 
Two Wards (1 "s and | Girl's) reserved for cases requiring special treatment. In the er ards age limit may at the discretion o/ 
the Medica! Officers, be extended from 12 to 14 years for Boys, and from 14 to 16 years for Girls, a charge of 5s. per week for each child. 
acres of Well sheltered Ornamental! Grounds with extensive p!aying-fields facing the sea. 
particulars obteined on application to the LONDON OF FICBS  TBRMINUS CHAMBERS, 6, HOLBORN VIADUCT, B.0. 


T. FREDERICK MYERS, Secretary. 


ALLING PLACE, WEST MALLING, KENT —For Menta Disorpers.—Wicthin easy distance, 

road or rail, of the Metropolis, County and Soath Coast Towns. Resident Physician and Superintendent, JAMBS ADAM, M.D. 

formerly sician Superintendent of Metropolitar. and County Asvlams, and of the Crichton Roya! Institution. Bxcellent accommodation for 
Ladies and Gentlemen, in separate Residences within the besutiful grounds of the old Manor. Terms from £2 2s.a week. #lesse note that 
telephonic connexion is now : stablished —Telegrams : “Adam, West Malling.” Telephone: ‘* West Malling No. 2." January, 1305. 


PLAS-YN-DINAS. 


Licensed under the Inebriates Acts. 


The Home is devote to the care of Gentlemen of the Upper Classes only, and the most recent scientific methods are adop*ed for the treatment 
ot Inebriety and the Abuce ot Drugs, with exceilent results. The Plas ts a handsomely furnished residence vapinee with evecy convenience, and 
surrounded by charming au.i extensive grounds. Toe sporting property, which is well preserved, extends to 30,00 acres, here are 24 miles 
of fishing in the Dovey, Sc. 

References - Dr. SavaGe, Dr. FrReier, and many other leading medical men 

For Prospectus, terms, &c., spply to Dr, Watkea, J.P , Plas yn Dinas Mawddwy, Merionethsbire. 


OF CLWYD SANATORIUM. 


This Sanatorium is established for the Treatment of Palmoaary and other forms ot Tuberculosis as carried out by Dr. Orro WALTHER of 
Bordrach, It is situated in the midst So tae ae eae land at a height of 450 ft. above the sea level, and commands extensive views of 
the Vale of Clwyd = It has a bracing climate, with « smal! rainfal) and « large amount of sunshine It is well sheltered on the N. and B. by 
mountains rising to 1800 ft. which afford factlities for a great variety of uphill walks 

The Physicians are fully conversant with Dr. WaLruHen’s Treatment, having themselves been patients at Nordrach. 

ply to Oxctt B. Fisu, B.A., M.B., B.O., M.R C.S., L.R.C.P., or Geo. A. Onace Catvent, M.B., M.R.0.8., L.R O.P. Lianbedr 
Gall, n, 


SANATORIUM 
For the Treatment of Phthisis on the MENDIP HILLS. 


OPENED JANUARY 189 by DR. ROWLAND THURNAM. 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NORDRACH, IN THE BLACK FOREST. 
82 FEET ABOVE THE SEA. ROOMS H&4TED wira HOT WATBR. BLECTRIC LIGHT. 66 AORRS OF PRIVAT@ WOODS 4 GROUNDS. 
For THB SECRETARY, NORORACH-vror-MBNDIP, BLAGDON, BRISTOL. Telegrams *‘Nordrach, Blagdon.” 


EAST ANGLIAN SANATORIUM, 


NAYLAND, SUFFOLSE. 
This Sanatorium has been specially built for the Open-air Treatment 
The building faces south, and stands in its own grounds of 94 aores, is lighted throughout by electricity, and heaser 


steam. There is accommodation for a resident medical officer, matron, and staff of nurses.—Application to 
should be made to Dr. Janz Walaur, 122, Harley-street, W. Terms 4 to 6 guineas per week. 


LONDON OPEN-AIR SANATORIUM 


PINEWOOD, NINE MILE RIDE, near WOKINGHAM BERKS 
For the Treatment of Pulmonary Tuberculosis. 


Situated in its grounds of 82 acres of Pine Forest. og built with every essential of hygiene and comfort. Each 
Patient has a separate bedroom facing south with electric light. Two Resident Medical Officers and two Consulting Physicians. 


Terms: ®3 : 3: O per week. 


This Sanatorium was ned in 1901 for the treatment of cases of consumption among the educated middle classes. It 
is the free and generous & t of a few philanthropists, and is held in trust by the ‘‘ Lonpon Opmgy-Air SANATORIUM,” an 
Association licensed by the Board of Trade and not carried on for the sake of profit or gain. It is by an Honorary 
Committee, four of whom are Members of the Executive Council of the National Association for the of ‘Ooo- 
samption. Advanced cases are not eligible ; only hopeful cases will be admitted. 

particulars apply to the SECRETARY. LONDON OPSN-AIR 26. Hanover-sqas-,, London, W. 


| 
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ALTADORE SANATORIUM, 


CO. WICKLOW, IRELAND. 
sea level. 630 Graduated walks. Shelter from N., w. 
0. SMYTH. US. L ROP Lond Sor Kilpedder, co. "on Wiskiow. ‘Telegraphic 
— Inclusive Terms—3 guineas per week. 


DR. RASHLEIGH’S SANATORIUM, 
DARTMOOR. 


POR OPEN AIR TREATMENT OF CONSUMPTION. 


. Specially designed and built on the most approved lines. Milk from tested cows. Electric light and 
ot water to O. 8. M.A., M.D. Gantab., &c., Throwleigh, 


CHILTERN SANATORIUM. 


For THe Open-Arrk TREATMENT OF CoNsUMPTION. 


On the Chiltern Hills in South Oxfordshire. 350 feet above sea level. Porous soi]. Air dry and very bracing. Beautifal 
country. 45 miles from London, 16 from Oxford. Terms 4 and 5 guineas per week. 
Apply to F. 8. ARNOLD, M.B. Oxon., Chiltern Sanatorium, Hailey, Wallingford. 
Railway Station : Goring-on-Thames. Telegrams : ‘‘ Sanatorium, Ipsden.” 


in Scotland to ‘ | Research 
BUILT f — 
TREATMENT AN Throat Room 
of Roentgen 
Ray & Ultra 
Violet Light 
InstaVation. 


‘of MIDDLE. available, 
DBESID B. NORDRACH-ON-DEE (near BALMORAL), 
Opened én 1900, SCOTLAND. Address: Dr. LAWSON, Banchory, N.B 


COTSWOLD SANATORIDU M. 


Tuts Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills 
at an elevation of 800 feet, and surrounded by magnificent scenery, It stands in its own grounds of nearly 140 acres, and 
in the midst of wooded common land of about 1000 acres. Rooms have hot and cold water laid on, are warmed by hot 
water, and lighted by electricity. Verandahs similarly warmed and lighted. Milk, butter, and cream supplied from tested 
cows. Inclusive charges, £4 4s to £6 6s. weekly. 

Physicians—F. K. Ertincer, M.R.C.8S., L.R C.P., Savin, M.B., M.R.C.S., L.R.C.P. 
Apply to the MEDICAL SUPERINTENDENT, Cotswold Sanatorium, near Stroud. Telegrams: ‘‘ Cotswold Sanatorium, Birdlip.” 


CROOKSE URY SANATORIUM 


THE OPEN AIR TREATMENT OF CONSUMPTION. 


Specially ¢ ‘sainneue Santi: hae . Sheltered from east, north, and west on a sunny southern 

slope, over ft. above sea level. Large grounds co with pine woods and heather, with beautiful distant views. 
Trained Nurses. Electric lighting. A few chalets and special block for slight cases ‘and Reg. Tel. Address : 

Apply to Dr. F. RurenacntT Waters, Orooksbury pn Farnham, Surrey. | “Sanatorium, Parnham. 


SURREY HILLS HYDROPATHIC, CATERHAM 


A TRAINING SCHOOL FOR CHRONIC INVALIDS. 


Well-equipped Bath and Treatment Rooms. Weir-Mitchell Rest Cure. Radiant Heat, 
Nauheim and Brine Baths. Vibratory Massage. High Frequency, Sinu- 
soidal, Faracic, & Galvanic Electricity. Massage, Manual Swedish Move- 
ments, and Medical Gymnastics. on 
Pare, Bracing Air. Excellent Water. Delightful location among the beautiful Hills o oe 
450 tt. above —“ Uric-acid-free Diet. A Tem nee House anda quiet Health Home Infectio 
— -abl«, ani Offensive Cases not received. Terms, 2) to 4 Guineas a week. 
For Prospectas address, A. B ULSBN, M D., Supt , Caterham, Surrey, 


| 
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WHITMEAD HILL SANATORIUM, wear FARNHAM. 


winter. Graduated walks. Electric light. Rest-Oure Patients taken. 
J. HURD-WOOD, M.D. 


Terms from £4 4s. Telegrams—‘' Hurd-Wood, Tilford.” 


OPEN-AIR TREATMENT OF CONSUMPTION. 
THE HOME SANATORIUM, 


150 feet above sea-level. 


10 acres well-timbered Pleasure Grounds. Southbeurne Road, BOURNEMOUTH. 


Full Nursing Staff under Trained Matron. 


FOR ILLUSTRATED PROSPECTUS APPLY B.Len 
TIE RESIDENT SUPERINTENDENT. ‘Resident Physician, 1 R. MORTON, M. MRCS, 


MATLOCK BATH. 


A PAMOUS SPRING and a PERFECT ESTABLISHMENT. 


Blectric Prequenayand X- Ray Treatment. FPour-Cel!l Blectric Bath. Inhalations. Swedish Bxercises. Special Dieting. Weir- 
The Baths &c., are under the direction and medical supervision of W. CECIL SHARPE, M.D. 


Mitohall 
Treatment. 
ROYAL MOTEL AND BATHS, MATLOCHK BATH. Teiephove is. 
First-elass Hotel in the of Derbyshire. Heated throughout. leotrie Light. Concerte'by Milanes. 
Orchestra twice daily. F 


SANATORIUM CLAVADEL. 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 
Specially built for the OPEN-AIR TREATMENT of CHEST DISEASES. Excellent food. Trained English Nurses 


Surrounded by éxtensive pine woods. Magnificent scenery. Perfect sanitary conditions. Bracing mountain climate. 
High record of sunshine. 


eer : The LEYSIN SANATORIUMS combine the luxury and Liberal table of first class hotels 


with the latest scientific requir its for the ful treatment of pulmonary diseases. 
Altitude 5000 feet. PUREST WATER. PUREST AIR, 


‘ + For she wealthy (frs. 10-20); for those of moderate means 
Three Sanatoriums : (frs. 9-16); and.for those who require to economise (frs. 8-14). 


Beautifully Lilustrated Hooklets post free ou spplication to Sanatoriums, Leysin.” 


maxce PLOMBIERES. 


Establishment open from MAY 15th to SEPTEMBER 30th. 
BICARBONATE D ARSENICAL WATERS. 
THE MOST RADIO-ACTIVE SPRINGS OF FRANCE, ACCORDING TO M. OURIE’S IANALYSIS. 
Easy access from Paris in 8 hours, from London (vid Calais, Nancy-Bale) in 16 hours, 


PLOMBIERES is situated in a valley at the foot of the Vosges, 1350 feet above the level of the sea. PLOMBIERES answers now fully every 
ern request. The drinking water is pure and = ee. on richly wooded environs, and consequently the refreshing mountain climate, make 


BIERES one of the most superior CLIMAT @ RBJORTS. Casino, Concerts, Balls and Operas. Telegraph and Telephone. 

INDICATIONS OF USE.—The seriative, and calming effects of the Waters of Plombiéres, administered in Baths and\jm Deink- 
ing, have the most successful effects in the é 7 Stomach and of the Bowels (especially Dyspepsia and Diarrhea, Bfuco- 
membranous Colitis, Appendicitis), and in Diseases of Women. 

@ombined with the Vapour Batbs, Massage, and mend this treatment is indicated for the cure of Rheumatism and Gout 
Nervous Erethyama). Saloons for Inbalations from aporised Miueral Water, Oleum Pini, &c. (with OF - 
Arrecrions of 18E THROAT AND Lunes. The presence of Arsenic ia the Waters of Plombiéres has a great share in the good 
their use in Paludal] Cachexia and in Arthritic Manifestations. Whey and Cure. 

Medical Gentlemen, their Wives and Children, are invited to make use of the Baths, Douchea, &c., free of charge. 


GRAND HOTELS DES THERMES, Appliances, Syetom 


ac 


a 


| 
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MERIVALE SANATORIUM. 


successful and entirely new system for the Open-Air Treatment of Consumption and for cases of Nerve- 


A very 
strain and Nervous Exhaustion and for Convalescents after Illness and Surgical Operations. 
Terms from 3 Guineas per week and upwards. Accommodation is also provided for a few cases at £2 2s, a week, inclusive, 
Medical Superintendent : A. B. Lyster, M.R.O.8. Resident Physician: H. Nonwaw Marrert, M.R.O.8., L.R.O.P, 


For particulars ap ly to A. EB, Lyster, M.R.C.S., Great Baddow, Chelmsford ; or H, Norman Marrett, M.R.0.8 
L.R.O.P... Merivale,” Bandon, Nr. Essex. 


ABERYSTWITH, 


“The Biarritz of Wales,” 


Is highly recommended for invalids. by the Gulf Stream and the 8.W. breezes 

of the Atlantic. The drainage is perfect and the town is supplied with the purest water from Plynlimmon and lighted with electricity. The 

late Gir James Clarke, M.D., says: “A fortnight in Aberystwith is equivalent to a month’s residence in most watering-places.” Guide and 
information can be had on application to the Town Clerk. 


ILFRACOMBE. 


THE CLIFFE HYDRO. ‘SANATORIUM CLAVADEL, 


near DAVOS. 
OPEN-AIR TREATMENT. 


YVERDON NEUCHATEL, Dr. FREY. 


GRAND HOTEL (First-Class Establishment). 
Complete Water Treatment. Masseurs from Aix-les-Bains. Drinking 

Cures. Vapour Baths. Fango Baths. spray Treatment. ed 

Acid Baths. Sun Baths. Indicated in Rheumatism, Diseases of a | 


Respiratory Organs, Skin Gout, Women's Diseases, Scrot 
Resident Physician: Dr. W. R. Buhlmann-Cosby. Prospectus gratis. 
A beautifully furnished Villa to let for season or longer, | Bencing moorland air. Splendid scenery. Magnificent 
| Walks and Drives. 
SMEDLEY’S 
HYDROPATHIC ESTABLISHMENT. | WORLD-RENOWNED MINERAL WATERS. 
s Upwards of 80 Springs, Sulphurous and Chalybeate, &c. 


MATLOCK. Established 1853. 
BANK.” | FINEST BATHS IN EUROPE, 
Physicians: G. and Resident. 
Massage, Radiant Heat and Electric, Peat, Turkish and 
Batts for Ladies and for Gentlemens Ait Donches, and an -«-RUssian Baths, Aix and Vichy Douches, Improved 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. Harrogate Massage Douche, &c. 
D’Arsonval High Hy ga AR —— en X Rays. Fango Mud Treat NEW KURSAAL, with good and varied entertainments 
daily. 


ment. Nauheim Baths. rovision for Invalids. Large Winter 
American tric ht attendance. 


Garden. 
Rooms well — and all bedrooms warmed throughout 
the establishmen 


MASSAGE AND WHIR-MIMCHRLL METHODS OF TREATMENT. Illustrated Pamphlet and all details from the 
Female Nurses. Town OLERK, Harrogate. 
Prospectus and full intormation on appt 


Masseurs, and 
Manager. A SHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution for the Medical Treat- 


| ment of Ladies and Gentlemen mentally affii 


‘ 
oy The House, pleasantly situated, stands in picturesque groun 
y forty acres in extent, with a surrounding country noted for the —- 
of ite walks and drives, The climate is and bracin, Occu) 
. tion, in-door and out-door amusements, and carriage and a -4 


my amply provided. 


4 miles; Wolverhampton (G.W.R. or NW.R) 


‘Intend: visitors can be met at any of these A, 
turther particulars apply to the Medical Superintendent. 


| = ‘HE ROYAL ALBERT ASYLUM, Lancaster. 


A Training Institution for the Feeble- 
minded of the Northern Counties. 
Chairman of the Central Committee 
‘The Ricut How. Sie JOHN T. HIBBERT, K.O.B: 
NTON HOUSE BRANCH. 
Prospectus through the Kurkommission. BRU 

Brun is a Home for special Private Pupils who attend the 
Mineralwater ~ Salt from the at the Institet fon, It is situated 
ten minutes’ walk from the Asylum in a most salubrious position enc 
ke Mountains and Mor:cambe Bay. It 


Ems Pastilles everywhere. com ds fine views of the La 
is — “the same administration as the 4sylum and the Senior 
Assistant Medical Officer is resident there It combiaes the sectusion 


and comforts of a private residence with all the advanteg:s of the 


Institution. There are at present a few vacancies for /eeb! 


Terms on application to 


| 
Installation 0 ectric Baths igh Frequency and other \ 
Baths for the treatment of Neuritis, Rheumatiem, &c. Special Winter 
Terms. Under personal supervision of TotLerR, M.D.— 
Apply, Secretary. Nat. Telephone 42, 
| 
ala = 
| 
| 
ndent. 
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HOME SCHOOL 
CHILDREN AND ELDER GIRLS 


or 
SLOW MENTAL DEVELOPMENT, 
CHELTENHAM. 
References to well-known Doctors and others. 
Address, Miss Kinc Turner, Southend House, Cheltenham 


LEIGH HOUSE. 


A new Hospital for Mental Cases has been opened for the 
reception of Private Patients. Terms £1 1s. Od. per week. 

There are vacancies for both sexes. For culare apply to the 
Mapicat Hatrow Asytum, Warwick. 


“HARRISON HOME FOR EPILEPTICS, 


MAGHULE. 


A modern and commodious house specialle erected and equipped for 
) care and treatment of « limited number of gentlemen suffering 


ilepey 
ak > the atvantage of experience? medical and nursing treat- 
am together with the comforts of home life ia the country. 
Terms on applicatim to the Hon. Secretary, W. Grisewoop, 2, 
Bast, Liverpool. 


~ Inebriety and the Abuse of Drugs. 
Medical men supervise the treatment 
of their own patients at a PRIVATE 
NURSING HOME (for Acute Cases) in 
KENSINGTON, W. 


Average period of residence, 


FOUR WEEKS. 


A few private cases can also be 
ceived at 32, SURREY ST., NORWICH 
an Institution mainly intenaed for 
the working classes. 
Send for medica! opinions and terms to Haden Dadson, 
Secretary, No. 1, Mitre Court, Lemple, B.C. 


EPILEPSY. 
e David Lewis Colony, 


erected solely for the benefit of sane epil os, stands in ite own 
is of 113 acres, is situated at Warford ina beautiful partof 

= a half miles from Alderley Bdge Station, and fourteen miles 
from Manchester. Blectric light throughout. Perfect sanitation. 

The Colony system ensures for epileptice the social life and employ 
ment best suited to their needs. 

Terms, for middie and upper class patients, from 30s. a week upwards, 
according to accommodation and the 

Warford, near Alderley Bdge, 


MIDDLETON HALL, 
MIDDLETON GEORGE, CO. DURHAM, 


Neak DARLINGTON, N.B. Ry., 


Where cabe can be got; or should it be preferred a carriage can be sent 
to meet any train. 


PRIVATE ASYLUM FOR THE CARB AND TREATMENT OF 
LADIBS AND GENTLEMEN. 


— di which is situated In a healthy and pleasant country, = 
from plans approved by the Commissioners in 
and been comfortably furnished througout. Private roo ms 
and special attendants are provided if required. Terms to be had on 
application to L. M.D., Medical Superintendent. 


FAIRFORD RETREAT, 
GLOUCESTERSHIRE. 
(ESTABLISHED 1822.) 

A Licensed country HOME for the care and treatment 
of Ladies and Gentlemen Mentally Afflicted. Pleasantly 
situated with extensive grounds on the verge of the Cotswold 
Hills. Special accommodation provided. 


e Exercise, Tennis, Oricket, Fishing, 
Bow Croquet. 
recely certificate. Terms moderate. 


Telegrams : ‘‘ Turner, Fairford.” 
Full particulars from Dr. A. OC. KING-TURNER, Preprietor. 


Mi Goffe’s Private aed and 


CONVALESCENT HOME, 
more, Woodside Park, North Finch 
Medical, ae, Maternity, and Chronic Cases Resident 
Masseuse. Home comforts and skilled nursing. 
Good —_ with pleasant country views. Bracing and healthy 


neighboarhood 
orkshire, W.R.— Medical Man 


offers HOME; favalid, or slight mental or inebriate patient. — 


A A Medical Man | (M.D. married) 


residing in Brighton can receive PATIENT (one only) into his 
house for treatment.— Por particulars,{&c , address, No. 120, Tae Lancer 
Uffice, 423, Strand, W.C. 


(jountry ‘Physician has a Vacancy, 
at low terms, for RESIDENT PATfI®NT. Tennis, croquet, 
golf, boating, fishing, billiards, &c. Hasy distance from London. 
No. 116, Tue Lancer Office, 423, 
itrand, 


rivate Home for the Care, Instruc- 


tion, and Training of Backward, Delicate, and Feeble-minded 
Criloren, under Medical management. Special Department for elder 
Girls and Boys. Resident Teschers Home comforts. Oycling, garden- 
ing. cut-door games, &c. taught. Teenty years’ ex ence. Large 
secluded groun4s.—Apply, Laoy Superintendent or Medical Director, 
W-e-dfield, Streatham, Surrey. 


[Jethel Hospital for Mental Diseases, 
Norwich.—This endowed Hospital having recently been mucb 
enlarged and improved is now replete vith ng tending te 
ote the comfort and well-being of ti.cse su 
of both sexes are receivid. 
Terms from 30s. weekly. Full * can be bad from thr 
Gesident Medica! Superintendent. 


Resident Patients.— List of Doctors 


in all parte receiving Resident Patients, with description of 
accommodation, terms, &c., can be had without charge from Mr. G. B. 
Stocker, 22, Oraven-street, Strand, W.U., or selection will be made on 
statement of nature of case and means. Telephone, No. 1854 Gerrard. 


urrey .— Doctor (married) offers 


HOME. Invalid or slight Mental or Inebriate Patient. 
With or without attendant. Cheerful society. Every comfort. Terms 
moderate. Within aceess of town.— ress, No, 859, Tuk Lancer 
Office, 423, Strand, W.U 


< Luke’s Hospital for Mental 


Old-street, London. Established 1751. For the treat- 

meat of Menta! Diseases of the Middle Olasses. Admission gratuitous, 

or contribution to maintenance from 15s. to 30s * Gee week.—Full 
culars on application to the Secretary at the Hospi:al 


he Abuse of Drugs or AJcohol.— 


can receive a limited number of }ENTLEMEBS, 
ander sty? or or peiewely into his Country House for Treatment. 
Grounds extend to 40 acres, with shooting and fishing rights over 2000. 
All kinds of recreation and occupation proviced. Latest scientific treat- 
ment. Absolute freedom from temptation. H'ghest medical references. 
us on application Ast Cooper, L.R.O.P., &c., Bdin., 

The @hyll, near Cockermouth, 


ix -la- Chapelle Treatment. 


Betabdlishei 1903. 

Messrs. F. Geraerts and L. Vandersander, for many years at Aix-la- 
Chegpelie, carry out the Aix Treatment, Massage, and Bath at 8, Devon- 
shire-street, Portliand-place, W. 

Patients received and treated only on recommendation and under 
supervision of Medical Men. Long experience. Terms moderate. 
References to Medical Gentlemen. 


[ondon Fever Hospital, Liverpool- 
road, 

ag ADMITTED are Scariet Fever, Measles, and German 
Measles. 000 persons have been hay ‘and treated since 1802. 
Patients’ payments amount to about a fourth of the annual outlay, the 
other falling upon the funds of the Institution. No help 
ls received from the rates 

Domestic servants of Governors, employés of sub- 
eoribing business houses, clube, and hotels, are promptly removed and 
weated free of charge. 

Annual subscribers of a guinea and upwards for more than one 
are Governors, and donors of ten guineas or more in one sum are 


Rankers Union of London and Smiths Bank. BLO. 


= 
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he Governors of Bethlem Royal 


HOSPITAL are now to receive in BARKHAM HOUSE, 
60 and 62, Lambeth-road, londor, 8 B.. a limited number of LADIES 
who are suffering from “ Neurasthenia and other Mental and B dily 
Ailments” and require private care and treatment in a nursing home. 
Cases requiring the constant and exclusive attendance of a nurse or 
those who are certifiably insane would be ineligible for admission. 


Terms, from 2 to 4 guineas weekly. 
Forms of application can be obtained from the Housekeeper at the 
above address, or from the Clerk and Receiver, Bridewell Royal Hos- 


pital, New Bridge-street, London, KC. 


ASHBURNHAM, BOURNEMOUTH. 


Half Minule of Sea and Pine Woods. 
HOME FOR INVALIDS. 
Nerve and Chronic Cases received. Experienced Masseuse. 
____Fees from £3 38. weekly.—Apply Superintendent. 


CAMBERWELL HOUSE. 


FOR THE CARE AND TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL AND NERVOUS DISORDERS. 


Royal Dental Hospital of London. 


MECHANICAL PUPILS’ DEPARTMENT. — The post of 
DEMONSTRATOR in this department is vacant. Candidates must 
possess the L.D.S. qualification. Hours of attendance: 2 to 5 every 
afternoon, except Saturday. Stipend: lst year, £120; 20d year, £135; 
3rd year, £2150.—Applications must be forwarded on or before Monday, 
July 25rd, to the Vean, 32, Leicester-square, W.C. 


Hastivgs. St. Leonards and East 
SUSSEX HOSPITAL. — Wanted, ASSISTANT HOUSE 
SURGEON -quelified). Honorarium £20 for ste months, with [resi- 
dence, board, and washing — Applications in writing, with copies of 
testimonials, to be sent to the decretary at once. 


‘reat Northern Central Hospital.— 


Applications are invited for the appointment of an additional 
OPHTHALMIC SURGEON to the Owt patient Departmen’. 
Candidates must be F-llows of the Royal C.llege of Surgeons of 
England. 

Applications, accomranied by f riy-eight covies of testimonials, to be 
addressed to the undersigned not later tnen Monday, July 23rd. 
Further particulars may be obtained on application to the under- 


Consists of separate Houses, lit by electricity and 
modernised, standing in twenty acres of picturesque grounds, includ. 
ing cricket and football field, tennis courts, and crog 

Houses are quite sep: rate from the rest of the Institution, and 

ide most comfortable accommodation for suitable cases. Terms 

m 25s. to 3 guineas a week. The ordi terms for acute or sentie 

cases are 2 neas a week Patients can ve separate sitting and 

bedrooms witb a special nurse, as well as the use of the general rooms, 
and a change to the seaside annexe at Walton-on-the Naze. 

Further particulars can be obtained from the Mepicat Supm 
UfTENDENT, 33, Peckham-road, Oamberwel!, 


eversions and Life Interests in 
Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the EQUITABLE 
REVERSIONARY INTEREST SOCIBTY, Limited, 10, Lancaster-place, 


Waterloo Bridge, Strand. 
Established 1835. Capital (paid up) £500,000. 


BIRKBECK BANK 


HANTEREST allowed on Deposit Accounts Repayable on Demand. 


TEREST allowed on Current Accounts on minimum monthly 
balances when not drawn below £109. 
Advances made Stocks and Shares bought and sold, 
Apply, C. F. Ravenscrort, 
Southampton Buildings, High Holborn, W.C. 


Brighton Throat and Ear Hospital, 


Church street, Queen’s-road. — Wanted, a NON-RESIDENT 
HOUSE SURGEON. Training in special work and time for reading. 
Appointment for six months, renewatle fora similar period. Salary at 
the rate of £75 per annum. Private practice not allowed. 

Particulars may be obt.ined from the Secretary, Mr. BE. W. Prteram, 
10, Black Lion-street, Brighton, to whom applications (stating age, 
qualifications, with copies of recent testimonials) should be sent. 


stian Government.— Ministry of 


E sBDUCATION.—The post of PROFESSOR of MIDWIFERY 
and GYN HOCULOGY will become vacant in November next. Pay 
2400 a year, with privat« practice. One month’s pay is granted in lieu 
of outward passage mone Further conditions may be seen at the 
Offices of the Principal Medical Schools. Applications, with copies of 
testimonial: and a medics! certificate that the candidate is a first-class 
life for insurance purposes, must be postei in time to catch the mail 
leaving London on Friday, October 5th, and should be addressed to the 
Director, School of Medicine, Cairo, Bgy pt. 


Egyptian Government.— Ministry of 
BDUCATION. - The post of MEDICAL TUTOR and REGIsTRAR 
to Kasr-Bl-Ainy Hospital will tecome vacant in November next. Pay 

a year. No private practice. Appointment for two vears. One 
month's pay is granted in lieu of outward pixssage money. Further 
conditions may be seen at the Offices of the Principal Medical Schools. 
Applications, with copies of testimonials and a medical certificate that 
the candidate is a first-claes life for insurance ; urpo% 8, must be posted 
in time to catch tre mail leaving Londop on Friday, October 5h, and 
should be addressed to the Director, School of Medicine. Cairo, Brypt. 


Derbyshi: e Royal Infirmary, Derby. 
The Klectiva Committee are prepared to receive applications for 
the post of ASSISTANT HOUSE SURGBON. 
Candidates must be qualified and registered under the Medical Acts. 
The appointment will be for six months ata salary of £40 for the six 
months, with board, residence, and washing. 
Applications, with copies of not more than five testimonials, to be sent 
to me not later than noon on Weanerday, July. 


Duties to commence on lst August. 
By order. 


Watrer G. Carnt, Secretary-Superintendent. 


signed. 
June 28th, 1906. L. H. GLeyron- Kerr, Secretary. 
net lawns. The | (Yancer Hospital, Fulham - road, 


London, § W.—Applications are invited for the honorary post of 

—- OFFICER in charge of the Hlectrical Department at this 
ospital. 

Candidates, who must be duly qualified medical men, must send in 
their applications, with copies onlv of three testimonials, to the under- 
signed on or before Monday, the 23rd July. 
The appointment will be made for twelve months, subject to renewal 
at the end of the period. 


An hvnorarium of £26 5s. is granted annually. 
Frep, W. Howe t, Secretary. 


. 
ictoria Hospital, Burnley.—The 
Board of Management of this Institution are prepared to appoint 
a RESIDENT MEDICAL OFFICER for one year at a salary of 2100, 
witb residence, board, and w ye Preference wil! be given to candi- 
date: baving a knowledge of Ophthalmology and Becteriology. The 
gentleman appointed will be requ'red to commence duties as early as 
possible after July 26th. Applications i. writing, sta ing qualifications, 
with copies of testimonials, to be sent to me not later than first post, 
Monday, July 23rd, endorsed ‘* Medical Officer.” 
7, Grimetaw rtreet, Baroley. F. A. HarnGreaves, Hon. Sec. 


‘The Royal Infirmary, Hull.— 


Wanted, CASUALTY HOUSESURGEOS. Must be fullv qualified, 
willing to hold office for not less than six months, and thall give and 
receive one month's notice to terminate engagement His duties 
will be chiefly in the casualty and out-patient department, where an 
exceptionally varied experience may be obtained, patients being drawn 
from the tea-going community as well as from a manufacturing and 
agrico)tural district. He will also have charge of beds in the Isolation 
hospital. Salary £50 per annum, with boara and lodging. 
Applications, with copies of testimonials, to be sent in addressed 
Chairman, House Committee. BeyJAMIN Brooks, Secretary. 


‘he Hartlepools Hospital.— 
Wanted, on the Ist Augus*. aduly qualified HOLSK SURGEON. 
Sslary £100 per annum, with board, washing, avd lodging in the 
Institution. 
The House Surgeon is required to give Lectures for the instruction 
of the Probationers. 
Applications, stating age, with three cop'es of recent testimonials, to 
be torwardei to the undersigned on or before the 23rd day of July 


instent. 
15, Town Wall, Hartlepool. Ronert Bpcer, Secretary. 


. 

The University of Leeds.—lInsti- 

TUTION of a SCHMOL of DENTISTRY.—Applications are 
invited for the four appointments of LECTURBR in (1) Dental Sar- 
gery; (2) Operative Dental Surgery; (3, Dental Anatomy and Physio- 
logy \includiag Dentsl Microscopy); (4) Dental Mechanics (including 
Practical Dental Mechanics), and will be reseived up to July 18th by 
the Reg'strar, from whom further particulars msy be obtained. They 
should be accompanied by ten copies of testimonials. 


[ihe General Infirmary at Gloucester 
and the GLOUCESTERSHIRE KYK INSTITUTION.—ASSIST- 
ANT HOUSE SURGBONCY. Candidates must be registered and 
possess a medical and surgical qualification. The appointment is for 
six months, which may be extended for similar periods by re-election 
from time to time. Remuneration at the rate of £30 per annum, with 
board, residence, and wasbing 

Applications, stating age and accompanied by testimonials, to be 
forwarded to the Secretary at once. ‘he elected candidate will be 
required to enter upon bis duties immediately. 


‘’bis appointment is open to gentlemen only. 
Heyry P. Pixe, Secretary. 


Royal Infirmary, Derby, 20d July, 1906. 


Gloucester, July Stb, 1806. 


(Juny 7, 1906. 
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HOSPITAL. Gray's Inn-road.— Vacancy for THIRD ASSISTANT 
AN ASTHBTIST. Honorary yearly appointment, subject to re-election. 
Attendance required two afternoons a week and on emergency. 
Applications to be sent in on or before July 16th to 
Ricuarp Ksrsnaw, Secretary. 


London Throat and Ea 


(Gen tral 
HOSPITAL, Gray's Inn-road.—There isa vacancy for an additional 
ASSISTANT SURGEON. The Committ+e will proceed to the election 
on Menday, July 16th, before which date applications must bave been 
sent in to Ricnarp Kersuaw, Secretary. 
Exrract raow Ruies.—The Assistant Surgeons shall be Fellows of 
one of the Royal Colleges of Surgeons of the United Kingdom or a 
Master in Surgery of a British University.” 


wtockport Infirmary.—Wanted, a 
JUNIOR ASSISTANT HOUSE SURGEON. Must be fall 
qualified and registered. Salary at the rate of £40 per annum, wit 
board, washing, aod residence. Appointment tenable for six months. 
Lady practitioners not eligible. 
Apptications, with testimonials, to be sent to theSecretary. 


niversity of Manchester.— A ppli- 

cations are invited for the post of JUNIOR DEMONS: RATOR 

in PHYSIOLOGY, The stipend will be £100, rising to £150, per 

annum. Applications should be made on or before July 24th to the 
Registrar, from whom further particulars may be obtained. 


edical Officer required for Tea 
Plantation in Assam. Under thirty years of age. Commencing 
selary £350. with free quarters.— Apply to the Scvolastic, Clerical, and 
Medical Association, Ltd, 22, Craven street, Trafalgar-square, W O. 


fhe Hospital for Women, Soho- 


square, W.—Founded 1842. Incorporated by Royal Charter, 
1887.—A vacancy is hereby declared for a MBDICaL R&GISTRAK, 
who must be » Graduate ia Medteine of some recognised University. 
Appointment for twelve months. Honorarium 25 guineas, Applica- 
tions, with ten copies of testimonials, to be forwarded by Thursday, 
Whduly,to Davin Cannow, Secretary. 
: 
andsworth Union Infirmary, St. 
John's-bill, rear Clapham Junction —JUNIOR ASSISTANT 
MEDICAL OFFICER (Male)—Wanted, a recently qualified practi- 
tiener. Appointment for six months certain. Age not to exceed twenty- 
seven. Salary at the rate of £100 per annum, with board, lodging, and 
washing.—Apply to Med'cal Superintendent, 
in South 


Required for Railway 


America, ASSISTANT MEDICAL OFFICER. Must be fully 
qualified and p .ssess first rate recommendations. Age not to exceed 
thir y. Three years agreement. S+lary £550, rising to 2450.—Address, 
by letter only, A. R., care of Messrs. Charies Barker & Sone, 8, 
Birchin lane, BC. 

Bradiord Royal Infirmary.—Dis- 
PENSARY SURGBON want'd Immediately, whose duties will 
be to visit patien's at their own homes and to act generally under the 
Board of Management. Appointment for twelve months. renewable. 
Salary £100 per annum, with beard and residence, Candidates must 
be single ana legally qualifird. Applications, stating age and experi- 
enes, with copies of recent test'montals, to be addresset to the under- 
signed, endorsed Dispensa’ y Surgeon,” on or before July. 
Bpmunp Secretary. 


the Sheffield Royal spital.— 


Wanted, a MALB ASSISTANT I1OUSR SURGBON. Candidates 


must be registered medical prac ijioners and unmarried. Salary £50 
per annum, with board (exclusive of wine and beer) and lodging 
Forms of application may be obtained from me, and such forms must 


be returned, with copies of three testimonisls, by Thursd«y, the 19th 
July, 1996, addressed to Jor W. Rowson, Secretary. 
The Board Room, 6h Jaly, 1906. 


Norfolk and Norwich Hospital.— 
SURGEON and ASSISTANT SURGEON —The Board of 
Management, in compliance with Law 33, hereby give notice that there 
are vacancies for a Surgeon and an Assistant Surgeon on the Honorary 
ons. whieh will be filled up on Saturday, 4th August, 1906, at 

Applications, with not more than four testimonials, together with 
evidence of degrees and diplomas end of registration, to be sent to the 
undersigned at least fourteen days before te day of election. 

Further information can be obtained from 

Frawk G. Hazer 

N.B.—Candidates will not be expected to attend ny Ly 

so by the Secretary. 


Littlemore Pauper Lunatic Asylum, 


near Oxford —The Committee of Visitors invite applications 


from qualified Medical P actitioners, unmarried, for the office of 
SBOOND ASSISTANT MEDICAL OFFICER, at a salary of £150, with 
furnished rooms in the Asylum, and board. 

Applications, in writing. with testimonials, stating age and qualifica- 
tions, should be sent to the undersigned before 21st July next. 
Person appointed wil be required to give his whole time to the duties | 
of the a to ig upon them at once, 

momMas M. Davenport, Clerk of the Visiting Commi: 

County Hall, Oxford, 19th June, 1906. 


Liverpool Stanley Hospital.—The 
Committee invite applications for the post of a LADY HON: 
RARY MBDICAL OFFICER for Women's Di Appli must 
hold the qualifications of a Doetor or Bachelor of Medicine or Master 0; 
Bachelor of Surgery of a British or Irish vere or Fellow of one 
the Koyal Colleges of Physicians or Surgeons of the United Kingdon 
Applications must be made in writing by llth Jaly, enclosing copies 0: 
testimonials, addressed to the undersigned. 

Frank Wuirr, Hon. Secretary. 


anchester. — Chorlton-upon-Med- 
LOCK DISPENSARY.—Wanted, a KESIDBNT HOUSE SUk.- 
GBOWN. Must bave a medical surgies! valitication. Unmarried. 
Salary £120 per annum, with furnished rooms and sttendance, Appli- 
cations, with testimonials, to the Hon. by the 28. h inst. 
DAM Fox, Hon. Sec. 


olverhampton and Midland 
COUNTIBS BYB INFIRMARY.—Wented, HOUSE SUR- 
GEOW accustomed to give anesthet cs. Candidates with practical 
experience of dis ases of the eye pre‘erred. 
here are 40 beds for in-p-tients and there fs a large out-patient 
department. Terms £70 per anaum, with rooms, board, and washing. 
Applications, with copies of recent testimo: ials (not exceeding five), 
to be sent to the Secretary on or before Thrrsday, )9th day of July. 
Selected candidates will be invited to attend before the Managing 


Committee. 
June 26ch, 1606. W. Brake Burke, Secretary. 


South Devon and East Cornwall 


HOSPITAL, Plymouth (150 beds).—The Committee invite 
immediate applications for the appointment of an ASSISTANT HO'SB 
SURGBON for a period of six months recewable for a farther similar 
period. Salary at the rate of £50 per annum, with board, residence, and 
washing. 

Special consideration will be given to candidates who have held an 
appointment in a large bospital. Canvassing for votes, either directly 
or indirectly, is prohibited. 

Candidates, stating age, should send testimonials (not exceeding six 


in number) to the unders'gned. 
Plymoutb, 15th June, 1906. P. J. Lanovon, Secretary. 
‘ity of London Hospital fo 
DISBASES of the CHEST, Victoria Park, B. (nearest station, 
Cambridge Heath, G.B.B.).—Applications, with copies of recent 
testimonia's, for the post of HOUSE PI YSICIAN (male) are invited to 
be sent to the Secretary on or before the first post Monday, 23rd July. 
The appointment will be for six months. Tne successful candidate 
will be required to enter upon his duttes about end of July. Candidates 
must be qualified. Board, washing, and re idence provided, and salary 
at rate of £50 per annum. Information as to duties, &c., can be 
obtained on application to the Secretary by letter or personally. 
H. RypeRr, Setretary. 


[he Hospital for Sick Children, 


Great Ormond-street, London, W.C.—There will be a meeting of 
the Joint Committee on 18th July, 1995, to elect a RADTUGRAPHER, 
He will have charge of the Roentgen Ray and Electrical Depart- 
ments and will be expected to attend at the Hospital at least three 
ange a week. 
he appointment, which is non-resident, will be made for one year. 
Candidates, who must be daly qualified Medical Men having previous 
knowledge of Koentgen Ray work, ere invited to seod in their apptica- 
tions addressed to the Secretary, with only three testimonials written 
specially for the purpose, on or before 12 o’closk on Tuesday, the 
17th July, 1906. 
All candidates will be required to attend before the Joint Committee 
on Wednesday, the 18th July, at 4.5) p.m. precisely. 
Forms of application can be obtained from the Secretary. 
25ch Jane, 1906 Srewart Jownson, Secretary. 


‘he Hospital for Sick Children 


Great Ormond-street, London, W.C —A HOUSE PHYSICIAN 
is required on the 27th August, 196 Candidates are invited to send in 
their applications, addressed to the Secretary, before 12 o'clock on 
Tuesday, the 17th July, with not more than three testimonials given 
specially for the purpose, and also evidence of their having held a 
responsible hospital appoint ment. 

Toe appointment is made for six months. Salary £20, washing 
allowance £2 10e., with board and resideace in the Hospital. 

Candidates must be unmarrie’ and p ssess a legal qualification to 
practise, They will be required to attend before the Joint Committees 
at their meeting on Wednesday, the 18th July, 1906, at 4.350 p.m. 


precisely. 
Forms of application to be obtained from the Secr 
By order of the Managing Committee. 
25th June, 1906. Srewart Jonyson, Secretary. _ 


[ihe Hospital for Sick Children, 

Great Ormond-street, London, W.C.—An ASSISTANT CASUALTY 
ME OICAL OFFICER is required on the 8th August, 1906. 

Candidates are invited to send in their spplications, addressed to the 

y, with copies of only three testimonials written spect«lly for 

tbe purpose, on or before 12 o'clock on Tuesday, the |7th July, 1906. 

The appointment is made for six months, from the 8th August inclu- 
sive, Salary £20, washing allowance £2 10s., with board and residence 
in the Hospital. 

Candidates must be unmarried and possess a legal qualification to 
practise. They will be required to attend before the Joint Committees 
on Wednesday, the 18th July, 1906, at 4.30 p.m. precisely. 


Forms of app can be obtained of the Secretary. 
By order of the Committee of Mansgement. 
25th June, 1906. Srewarr Jomnson, Sear ytary. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 


ESTABLISHED 1880. 


LIMITED. 
22, CRAVEN STREET, 


Telegraphic Address—" Triform, London.” 


STRAND, W.C. 
Telephone No. 1854 (Gerrard). 


A Pamphiet to 
sent on application ¥ 

The Association undertakes 
INTRODUCTION of RESIDENT PATIBNTS; 
VALUATION of PRACTIORS. ; POSTIN 


the Mepicat Deparment, with the 
G. B. STOCK BR,* MANAGING DI 


FOR SALE, 


Ql) A THIRD PARTNER is required in an old-established PRACTIOB 
in a large town within easy access of an important City in the 
North of Eogland. Average cash receipts considerably over 

) per annum, including appointments of over £300. 
Premium for One Third Share £200, to include a third share 
of all book debts, drugs, Xo. 


NORTH-WE3TBRN COUNTY.—Old-establishe? Unopposed PRAC- 
TICB.—Agricultural District.—Cash receipta for 1905 £950, 
including appointments worth about £50. Commodious house 
— m), with good garden, which would be Let or Sold. 

tway station in the place. Fishing and shooting. Premium 
£1550, to include drugs and surgery fittings. 


SOUTH COAST.—Large and Fashionable Kesitiential Town.—Cash 
receipts for 1905 £470, including club appointments worth £140. 
Rent of bouse 267 10s. Three to six months’ introduction. 
Premium £650. First-rate social and educational advantages. 


(4) PARTNERSHIP in a Practice In a partiy agricultural and partly 
colliery district in the North of Englaod. Cash receipts for 
1905 £2250, including appointments of over £600. Premium for 
One Third Share one and a half years’ purchase with view vo 
further purchase in a few years. 

SOUTH WKHST OF ENGLAND —Pwular Seaside Resort.— 
Good-class noo-dispensing PRACTIOBR. Cash receipts for 
1905 over 8560. Visiting fees chiefly 5s. Very ecoafortable 
house, the property of the Vendor, which can be rented at £80 
or purchased for £1200. Premium £800. 

(6) SOUTH-WEST OF ENGLAND.—Near the 
lished unopposed PRACTICE. Cash receipts over #£/50, 
including app»intments of over £2200. Visiting fees 3s. 6d. to 
10s. Shooting, sea fish'ng, and boating. Premium £1200. 


(7) BAST COAST. —Very attractive Seaside Resort.— Cash receipts for 
1905 over £370, including appointments worth about £170. 
Very good house ; rent £65. Bxce leut golf links. Premium £600. 
Charming « ountry. 

@) SOUTH OF LONDON.—Residential Suburb.—Old-estahlished 
Middle-class PRACTICE. Cash receipts average over £400 per 
annum. OCommodious and attractive house with large garden ; 
rent £80. Premium £500. 

NORTH WHST OF ENGLAND.—Seaport Town.—Woerking-class 
PRACTIOB. receipts for 1946 £543, including app int- 
ments worth about £60. Rent of house £43. Premium £400. 
Scope for increase 

(0) WITHIN 15 MILE 3 OF LON DON. —An old-established PRACTICE 
in a residentia! neighbvurboo! to the West of London Receipts 
average over £1530 per annum, including appointments worth 
over £230 Not much midwifery. Noasistant. Well-situated 
detached house with garden; rent £125. Smaller house avail- 
able. P:emium one and a quarter years’ purchase, 


(il) PARTNERSHIP in an old established Suburban PRACTICE 
within a short distance of the Crystal Palace Receipts just 
under £1000, including appointments of about 2100. Premium 
for Half Share £850 

(12) HOMB COUNVIES.—About one hour by rail from London.—Un- 
opposed Country PRACTICE. Casb receipts for 1905 £440, includ- 
ing transferable appointments worth over £150 per annum. 
Small house with ood garden ; rent £25. Sport uf all kinds. 
Premium £300. Scope for increase. 

WEST OF LONDON. — Residential Suburh. — Old-established 
aa PRACTICE of about £1000 per annum. Visiting fees mostly 
Sse. and three Visits for £1 ls. Very good detached 
with stsbling and large garden; rent £120. Six or nine 
montbe’ introduction. Premium £1600, to include beneficial 

Jease and certain fiature’. 


ns and the MenioaL Apvisine Boarp, and terms will be 


names of the Drarcro: 

RBOTOR, 22, CRAVBEN-STREBT, STRAND, W.C. 
the SALE of PRACTICES and PARTNERSHIPS ; the Introduction of LOCUM TENENS and ASSISTANTS 
MEDICAL ACCOUNTANCY INVESTI 

@ BOOKS and sending out Bills, 


a duly qualified Medical Accountant); GATIOB ana 

SURANOE OF ALL KINDS, &c,, &c. 

FOR SALE (continued), 

PARTNBRESHIP with view to Succession to a good-class 
estatlisned PRACCION“ in a first-rate ntial town any 
health resort in the North of England. Cash receipts average 
over £900 per annum. Visiting fees chiefly 5s. Hardly and 
Midwifery. Well-situated house; rent £85. Excellent « 
and educa*ional advantages. Premium £1500 to £21800 according 
to length of Partnership. 

(05) PARTNS&SH'P IN a PRACTICE (about two-thirds ready 
money) in an outlying residential suburb to the North-Bast of 
Lendon. Reveipts for 1905 over £1500. No clubs, Premium 
for Half Share £900. Part might be paid by instalments if 
secured. Partner is being admitted owing to increase of work. 

(16) SUBURB OF A LAwGE MIDLAND CITY —Miedle- avd Workigg- 
class PRACTICK. Cash receipts for 1905 £600. No Midwifery 
under £1 ls, Well-situated modern house ; rent £52. Premium 
£600. Seope for increase 

(7) ABOUT FIFTY MIL#8S FROM LONDON. — Old-established 
PRACTIOS“ of about £40) per annum in a small Country 
Town Appointments worth over £160. Small house, with 
stabling, garden, and paddock (two acres inall), Premimm 

(8) BASTERN COUNTIES.—Old-established unopposed Country 
PRACTICE Oash receipts for 1995 £430, inclucing appoint- 
mente worth £100 per annem. Smal! detached house, with 
stabling and garden ; rent £16. Very good hunting and other 


sport. Premium . 
(19) PARTNERSGIP ia an unop Country PRACTICE of between 
idlands, within easy reach of a 


£2900 and £104 in the 
town. Appointan-nts worth over Detached house. wi! 
stabling and good garden; rent £4. Premium for 
fifths Share one and a half years’ purchase. Hunting. 

(20) NORTH OF BNGLAND.—Subur> of a large City.—Cash receipts 
average £715 per annum. Kent of house £74, Three or six 
months’ introduction. Premium £715 

(21) PARTNERSHIP in good ols-established Middle-class Practice in 
South-western Suocurbof Loncon. Cash receipts average £2000 
per annum. Appointments and club work refused. V 
good bouse, with stabling and garden. Premium for Half 
Share £2000. Excellent schools cl.se by for both girls and boys, 

(22) LONDON, N.—Residential Suburb.—Good Middleclass old- 
established PKAOTICE of about £1600 per annum. Visitin 
fees mostly 3s. 6d. Very little Midwifery. Well sitwat 
house; rent £70. Six months’ introduction. Premium £2250. 

(23) SOUTH OF BNGLAND.—Very old-established PRACTICE in a 

asant residential Country Town. Cash receipts for 1905 

. including appointments. Premium £4000. Long intro- 

duction. Educational advantages. Excellent house, standing 
in several acres of grounds 

(24 FAVOURITE WATBKING PLACE in the North of ,— => 
Good-class PRACTICE. Cash receipts for 1905 over . No 
appointments (except insurance). Very good house, with 
stabling and garden, which would be let or sold. and 
educational advantages. Introduction six months. Premium 
21250. 

(25) OUTLYING RESIDENTIAL SUBURR.— West of London — 
Increasing Lower Middle- and Working-class PRACTICE, 
Receipts for twelve months to June, 1906, £600. Doeuble- 
fronted detached house; rent £55. Premium £600. Great 
scope for increase. 

(26) SOUTH COAST.—Charming Seaside and Health Resort 
(sheltered). — Ola-establi-hed good-class PRACTICE. Cash 
receipts for 1905 about £600, increasing. Excelent deteched 
house, with stabling and large garden. Sport of all kinds, in- 
cluding golf. Premium £1000. Purchaser should have private 


means 
(34) SOUTH-WEST OF ENGLAND.—Small Seaside Town.—Cath re- 
ceipts for 1905 £350. Eight-roomed house, with stabling and 


large garden; rent £25. Sport of all kiads. Premium £459. 


COLONIAL PRACTICES 


(5) CAPE COLONY.—sMALL TOWNSHIP.—PRAOCTIC# of £900 per 
annum, Dry bracing climate. Premium £450, to include 
drugs ; & portion of the premium could oe paid by instalments. 
No horse required. Purebaser should be a fair surgeon. The 
fullest information can be gtven. 


NEW ZBALAND (South Island),—Old-establishea non-dis 
aad PRACTICE in a prosperous and increasing town. Cash es 
for 1905 £839 (1904, £795), including appointments worth £280. 
Well-situated bouse, with stabling and garden; rent £385. 
Premium Scope for increase. 


@D CAPE COLONY.—Unopposed PRAOTICE of £600 to £700 
annum in a Datch District. Splendid climate. Eeoseees 
of living moderate. Vendor is obliged to return to Bngland 
immediately and is asking £200 only, to include drugs. 

G8) ORANGE RIVBR COLONY.—SMALL TOWNSHIP. Cash receipts 
1906 £1140, includi ppoi worth over £250. Bungalow 
residence with stabling ; rent £60. Excellent climate. = 

Author (jointly 


bad with Wm. Barnard, 
Sons, Lad., 119, Chancery Lane, Brice 


M.A., LL.B.) of “ Mediesl 
Det oF by post 


ASSISTANTS & LOCUM TENENS SUPPLIED. 
Partnerships, Transfers, 


FOR TRANSFER. 

months’ introduction. Premium £5.0. Vendor is in England 

and can be interviewed. 

(39) WESTBRN AUSTRALIA.—Small Town.—Cash receipts for 1905 
nestly including transferable appointments of about 
£50 per annum. Seven-roomed house with stabling and 

den. Great scope. Premium £600, to in»lude freehold 
ouse, furaitore, drugs, sulky, horre and harness, &c. 

(40) AUSTRALIA,—Old-established PRACTICE worth close on £2000 
per anoum in a small town under 300 miles from the S ate 
Uapital. There are appointments worth close upon , 
First-rate sporting district. Premium £2000, part of which 
might be pid by instalments if secured. The Practice is 
particularly suitable for two men to buy in partnership. 

\41) AUS fRALIA.—Unopposed PRACTICE in a small township about 

00 miles from the State Capital. Osh receipts for 1 2636, 

including appointments worth £120. Seven roome 1 house, with 

etubling and large garden; rent £45 10s. Premiam for goodwil! 
£350, and furniture, buggy, aad two horses can oe purchased, 
price £200. 


and Assistantships,” published by Stevens 
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MEDICAL TRANSFER AGENCY. ESTAB. 1875, 


MR. PERCIVAL TURNER 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 
Telegraphic Address, ‘‘EPSOMIAN, LONDON.” Telephone, 3399 CENTRAL. 
Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances on Specia)ly Reduced Terms to Medical Men only. 


Home County.—Unopposed Country | £1500 a year.—London Suburbs.— 


PRACTICS of about £450 a year within an bour of London. Gord General PRACTICE in a_ residential ow Suburb. 
Appointments vray & 200 a year. Small bourse and lerge garden. ong certified by accountant. Visite 3s. 6d. te 7s, 6d.; surgery 
Safely transferable ctice. Agricultural and residential district. 2s. 6d. Good corner house and small garden. Partnership intro- 
Railway four miles. Premium £600.—Apply to Mr. Percival Turner, | duction. Premium one and a half years’ purchase, Would suit 
4, Adam-street, Strand, W.C. No. 3702.) two friends in partnership Personaliy known and recommended, 


o. 3631. 
West of England.— £400 to £500 a| Within 40 miles.—Over £300 a year 


—Steadily increasing PRACTIOR in a large Business Town, | 


—* jing a Branch Surgery for cash fees. Appointments £120. in favourite residential locality on main line, 8. of London. Easily 
Midwifery from 2ls. No norse required. Corner house; rent £32, worked. Canice of houses. unting and other sport. Premium 
Premium £400 (No. 3703) £450. (No. 3652.) 

Partnersbip.—London.— A Junior) London. ~~ Partnership and Succes- 
PARTNER is required in a rapidly growing Practice in an Bastern SION, £2500 a year. Very o'd-established connexion. Patients 
Suburb, at goenens returning £600 £100 a sae. Fees from ls. No | comprise all classes. Comfortable house and premises, in central 


horse required. Good house available for Partner. About £300 a 
year cen been disposed of immediately for a premium of £300. 
__ We. 3704 


Cornwall.—£800 a year (nearly).— 
Good General of 100 on £700 a year. r.—Immediate. — Lucra- 


— Very little night work. Assistant and carriage kept. 
s have been investigated. Same hands nearly twenty years. 
Premium for Half Share two sears’ purchase with early s 

Would suit two friends. (No. 3595.) 


Unoppored and entirely transferable with appointiien's of over tive Middle- and Working-class PRACTICE in a large City in West 
Good fees. Every investigation. Premium £1200. Well ot England. Expenses small. Visits 2s. 64. Surgery from ls. 
suited to single man. (No. 3665 Good corner house; rent £50. Premium £800. V. 


ery 
and profitable Practice. Personally investigated. (No. 3553.) 


{nd Suburl 900-1 | 
West- -1000 a year. 4 £650 a year.— Northern Town.—A 


Sudurh. Fees 2s. 64. to 10s. 64 and «a few higher. Horse and good old-established PRaceion, situated in best part of a busy 
carriage kept. Exceptionally fine family house with large recep- commercial town. Visite 2s. to 2ls. Not much night work. 
tion rooms, billiard room, &c. Tennis iawn and stabling at very Easily worked without horse. y good professional residence, 
moderate rent. Premium about one anid a half years’ purchase. specialiy built, with stabliog, &c. Premium for house and Prac- 
— (0.562) tice £3000, half of which can remain at 4 per cent. Partnership 


introduction (No. 3647.) 


Over £500 a year.— For Disposal, - 
good in a residential a Corawall.—Very old. established un- 


Northern City. Fees chiefly 3s. 6d. and 5s. No dispensing. Basily opposed PRACTICR, doing over £2C0 a year, in pt t locality. 


worked without a horse. Great scope. Exceptionally good house, 
suitable for a family, will be sold for 2000 guiness, or 1et on lease. oh required. Good house and garden, orchard, stablin 


t 
Premium for pract/ce, one and a half years’ purchase. (Mo. 36°9) wanting small easy Pre Practice. 3646) t 


Northern Town (Suburbs of).— £600! Seaside Practice £400 a year.— In- 


a year, with great score, in a residential Suburb of a large City. Q 
Pere is upwards. ‘Midwifery from tox. Ro required Large PRAOTION, tn, in, 
eenee family house, tennis court, garden, &c. Premium only | family house. Premium £600. Good sporting facilities, schools, 
£00. (No 3664.) &c. Personally known to Mr. Turner. (No. 3633.) 


Partner wanted to purchase Half! South Coast.—Steadily increasin 


SHARE of increasing Practice of £21000 a year in a Residential 
and Manufacturing Town in Midlands, to pleze of Partner retiring. PRACTICE on the outshirts of a large Town. Present income 


Visits 3s. 6d. to 7s. 64. Clubs over 2700, Midwifere 1 to 3 guineas. a year. Fees from ls. 6d. Good corner house and garden, stabling, 
Rent £30. Premiam years’ purchase. (No, 3657.) 2350. Recommended to a gentleman 
South Coast.—Ircreasing Practice Unopposed.—£1100 a year.—Very 
favourite and growing Bosert. Income at safe PRACTICE in country district in Appointments 
went between £500 and £800 0 year. Visite So 64. to 10s. 64. £150, Visit and medicine, 3s. 64. to 5s ; Surgery Pas 2a Midwitery, 
Reuse, wih sent under Residential Zils District agricultural, cottn-spinning, and colliery. Excellent 
local'ty. Weil suited for resident patients (No. 2606. ) era heute Gnd garden. Ones ly visited and 


recommended. (No 3604) 


Londo n Subu W. 600 Seaport Town, South.—£400-500 a 


§ox'ss. Western Suburh. Visits from 2s. Surgery from ls. . Increasing Middie-class PRACTICB. Appointments £100. 
. Good double-fronted house and garden. Residential house. No horse required. Ample scope. Premium £500. 
___locality. Premium oae year's 's purchase on receipts. (No. 3655.) (Mo. 3625 ) 

To Dentists—Death Vacancy.— Lancashire—Over £800 a year.— 
South Coast.—An old established PRACTIOR in a fevourite Increasing PRACTICE. Visiting fee 3s. 6d. to Ss. dSorgery 2s 6d. 
resort returning #£890-£1000 a year is for immediate Sale through No horse required. Corner house. In large manufacturing town, 
death of owner. Fees from 2s. 64. Good house. Afficient intro- Blectric light, 4c. Rent £40, Premiam £800. _(No, 3616.) 


duction Moderate terms, 


Northern City.—£450 a Year.—Good gg sed i | 


General PRACTICES in suburbs of a large town. Fees 3s 6d. to Visits 36. 64. to 10*. 6d. Convenient house; rent £30. Residential 
10s, 64. Little night work. No horse. House and good garden; rent and agricultural district. ey of sport. Premium one apd a 
2%. Partnership introduction, (No. 3651.) half years’ purchase, (No. 


JULY tist of PARTNERSHIPS PRACTICES post free on aoplicaton. 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 


1, ADAM-sTREET, ADELPHI, W.C, 


The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 
Trustworthy LOCUM TBENBNS and ASSISfANTS can be had at a 


few hours’ notice. N.B —No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 
position to give intending purchasers independent information con- 
cerning And, PRAOTICKs and PARTNERSHIP3. Those investments 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the t Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents, 

#AN BASILY WORKED AND ATTRACTIVE COUNTRY PRACTICE 
about sixty miles from London and close to a Cathedral yA 
Social and educational advantsg-s. The receipte average & 
e annum and are capable of increase. Usual appointments held, 

© opposition. Rallway station in the p'ace. Thirty to forty 
Midwiiery cases yearly. Good house, with beautiful garden, 
tennis lawn, &c. unting, fishing, boating, &c. 
A VBRY OLD-BSTABLISHED PRALTICE, averaging £950 a year, 
situated in a small pleasant Country Town in the South of 
Bngland, In same hands many years. A wy and club appoint- 
meats yield £300. Visiting fees 2s. 64. to 10s. 6d. (medicine 
extra). Forty cases of Midwifery A * Good h vuee, with large 
en, tennis lawn, stabling, &c; rent under 250 per annum. 
mium one aod a half — purchase, to include drugs and 
fixtures. Good bunting, shooting, fishiog, &c 

UNUSUAL OPPORTUNITY.—A PRAC SLICE averaging over £600 per 
anvum, situated in a good-class and increas ng suburb of She. 
chester, can be secured on unusually favourable terms, Held by 
Vendor twenty years. Fees, consultation or visit, 3s. and 5s No 
Midwifery under 2 guineas. Large detached well-situated resi- 
dence ; rent £120 per annum. From a prompt urchaser who 
will take a five years’ leas~ of this house Vendor will accept £100 
for the goodwill of the practice and give an efficient introduction. 
Society, golf, £c. 

SOUTH WALE3.—An old-established PRACTICR, averaging £730 
per annum, situated in a pleasant reside tial and market town, 
which is the centre of a particularly good district, affording 

opportunities for hunting, fishing, golf, and other sports. Patients 
gentry, clergy, farmers, tradespeople, 4c Minimum fee for visit 
and medicine, 5s Very lit le Midwifery. Good detached house 
in its own grounds; rent £55. Six months’ introduction. Scope 
for increase, A knowled ae of Welsh not necessary. 

AN UNOPPOSED COUNTRY #RACTICE situated 100 miles north of 
London. The cash receipts average over £500 per annum for the 
last five years, including £150 from union and clubs. Fifty cases 
of _Midwitery yearly. yo! station in place. One horse 

Ola-fi containing two reception 
—y— five bedrooms, with garden rent only £25 
um. Premium one and a halt years’ p 

MI MIDLANDS.—An unopposed Countr PRACTICR worth 
over £65) a year (including transferab'e union and club apooint- 
ments), situated in a good hunting district about sixty miles from 
London. Nearest opponent four and a half miles distant. Visit- 
ing fees 2s. 6d. to 10s.6d. Forty to fifty cases of ye 
Excellent detached residence standing in its own grounds. Three 
or four montbs’ 

@SEASIDE.—In a ng place on the Kentish 
small PRACTICE yielding witty last year. Visiting fees 2s. 64 
1s. Midwifery not enco ed; only six cases yearly at 1 to 3 
guineas. Well-situated house, suitable for resident —, 
and held on lease at £68 perannum. Premium £400. Kxcellen 

schools, social advan golf, &c. 

NHARLY £1700 ANNUM.—The Succession to a PRACTICE 
averaging £1672 per came situated in a Town of 30,000 inhabi- 
tants one hour and a half by rail from London, can be negotiated. 
Appoiatments yield between 2300. Minimum fee for 
visit and medicine 4s. One horse and a qualified assistant k 
Excellent detached residence (in its own grounds), containing 
three reception rooms. eight bedrooms, bathroom, &c.; rent on 
lease £290 a year. A Partnership introduction of — months or 
longer to meet wishes of purchaser. The is vi itabl 
for two friends to carry on in partnership. Golf links within a 
mile, good bunting, &c 

#SOUTH-WESTERN 8 }BURB.—In residential neighbour- 
hood a well-established PRAOCTICH, averaging 
annum for the past three years. Appointments over he 
connexion includes all classes, from good-class to 
working people. Visiting fees 2s. to 7s. 64. Midwifery 1 to 3 
guineas. Excellent corner residence in good position (three 
reception rooms, six bedrooms, bath-room, 4c.). Premium 1000 

uineas. Satisfactory reasons for sellin 
‘OF A LARGE TOWN, 


In AND ATTRACTIVE SUBUR 
three hours by rail from London, a very easily worked and trans- 


ferable PRACTICE, the cash receipts of which last year amounted 
to £1000 


fifteen cases of Midwifery yearly. Wo “Bir months” 
is only adapted for a small family. months’ partnership 


introduction given. Premium one and a half years’ purchase. 
Apply to J. O. NEEDES, 1, Adam-street, Adelphi, W.O. 


| ocum Tenens and Temporary 

ASSI3STANTS.—Practitioners requiring the above can imme- 

diately obtain thoroughly reliable qualified Gentlemen up n application 
W.C. Every Gentleman engaged by the Premium £850. 

ll. — CRYSTAL PALACE.—Well-established General PRAOTIO. 


to 1, Adam-street, Adelphi, 
Office in either of the above capacities is personally known to Mr. J. C. 


Ncedes. An office fee of half a guinea is paid by the Priacipal. 
Telegrams—‘‘ Acquirement, London.” 
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essrs. H. Wilson and Son, 


26, CHARLES STRERT, ST. JAMBS'S SQUARE, 
(HAYMARKRT). 
1845, 
MEDICAL REFEREES, VALUBRS, AND ARBITRATORS. 
LOCUM TENENS AND ASSISTANTS PROVIDED. 
Telephone: 11632 Central. 


Messrs. Wilson have pleasure in iaforming their 


clientéle that they have now completed sixty years at 
the above address. Although it has been their custom 


to place some details of Practices for Disposal in the 
medical press yet they are always anxious to study 


| their clients’ wishes and do not advertise if desired. 


AKED & AKED, 
MEDICAL TRANSFER AGENTS, 


43, Warwick Street, Regent Street, W. 
Telegraphic Address: *‘ Akedian, London.” 
Trustworthy LOCUM TENESS, DISPENSERS 
supplied. A Fee to Principals. Practices and Partnerships 
Ne ted. Investigations, Valuations, and Resident 
ents introduced. Insurances effected. Prospectus free. 
Strictest confidence rigidly maintained, 


THE MEDICAL ACENGY, 


1, Southwark Street, London Bridge, 8.E. 
Directors—J. A. REASIDE and C. H. WELLS. 
Telegrams: ‘‘ Tubercle, London.” 
THE AGENCY UNDERTAKES: 
FBR of PRACTICES and INTRODUCTION of PARTNERS, 


INVESTIGATIONS. VALUATIONS, NEGOTIATIONS of TERMS, 
SUPPLY of LOOUM TENENS, MEDICAL ACCOUNTANCY. 


REYNOLDS & BRANSON, Lib. 
Medical Transfer Agents, 
LEEDS. 

Jelegrams: REYNOLDS, LEEDS.” 


Dr. FIELD HALL, 
MEDICAL TRANSFER ACENT, 


ADELPHI HOUSE, 71-72, STRAND, W.C. 
First door on right in Adam-street,) 


(Entrance : 
Telephone No. 4667 GrRRakD 
Telegraphic Address: Lorpor.” 
INVESTIGATIONS, VALUATIONS, ARBITRA- 


TRANSFERS, 
TIONS, and MEDICAL ACOOUNTANOY undertak 
Reliable ‘‘ LOCUM TBNENS” and ASSISTANTS supplied, Fee of 


half a guinea to Princi, 
1. HOME COUNTIES.— PRACTICK, established for fifty 


years. Income £440. to 7s. 6d. Nearest opponent four 
miles, Bi i ‘roomed house, stabling, and large garden; rent 
Premium £600. 


£25. 

2. MANCHESTE Middle and Working-class PRACTICR. Income 
nearly £1150, including £300 from appointments. Good house, 

stabling ; rent £45. Premium £1100. 

3. SURREY TOWN.—NUOCLBUS of good-class Practice. Income 

. Fees 3s. 6d. to 10s, 6d. Large house, with garden, Ex- 
cellent sport and schools. Premium £100, 

4. LARGE MIDLAND TOWN.— Well-establisted Mixed PRACTIOR, 

p-oducing aboat £1000 Commodious house and garden ; 

Inclusive premium £160. 

5. YORKS.—LARGE TOWN.—PART«BRSHIP.—One-third Share in 
old-established Practice (up to one-half later). Cash receipts over 
£1300. suitable for young man. Expenses very 
small Premium 

6. LIVERPOOL.—RESIOBNTIAL SUBURB.—Good-class Non-dis- 
pensing PRACTICE. Fees mostly 3s.6d, Income £530. Lar, 
detached house in excellent position on main road. Premium 

7. WEST MIDLANDS —PARINERSHIP.—HALF SHARE in old- 
established Family Practice, income £1000, in growing picturesque 
Country Town. Premium £900. 

8. LINCOLNSHIRE.—Unopposed Country PRACTICK, held by 
Vendor thirty years. ny income over £700. Commodious 
house, stables, lar paddock, &c. Premium £1000. 

9. LONDON,—OUTL SUBURB. -Oash and Private PRAOC- 
TICK, held by ae ten years. Income over £600. Usual fee 
at surgery ls. 6d., Visite 2s. 6d. Good corner house; rent £55, 
Premium £800. 

10. CROYDON.—HALF SHARE of sound Family Practice. Fy 

approximately £1000, with ample scope for increase. horse 

required, Visiting fees, 2s. 6d. to 108. 6a, Beectlons house. 


Fees 6d. to 10s. Average income £650. Excellent house, 
£900. 
12. LONDON, EAST.—CASH PRAOCTICE.—Average income over £500, 


Telephone—No, ‘1743, Central,” 


Small house; rent £55. Premium £270 
85 
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MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


19, Craven-street, Sti Strand, W.C. 


Moon Peacock & & Hadley nego- 


TIATE the TRANSFE® of PRACTICES ant PARTNER- 
also undertwke ARBITRATIONS, INVESTIGATION, and 
VALUATION of ractices and al! other business connected with 
CAL AGENCY and ACCOUNTANCY. 
soeual TENENS and ASSISTANTS with satisfactory testimonials 
can be engaged at very short notice. 
BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
ia Town and Country. 
Wo charge ursde to purchasers or for inquiries. 
Telegrams: “Herbaria, London.” Telephone: 1112 Central 

SOUTH OF BNGLAND.—In small but increasing Seaside Town, a 
very easily worked Middle-class PRACTICE yielding about £850 9 
year. Good detached residence, with large garden. No horse 
needed. Six or twelve months’ partnership introdoction given. 

COUNTRY PRACTIOS situated in a flourishing agricultural district 
within ‘00 mi'es of London. Receipts average avout £2850 a year, 
over £209 of which is from transferable appointments. Well-built, 
comm odious residence, with garden, stabling, aud paddock. 
hold to be sold. Mortgage can be arranged. Good sport of all 
kinds available. Premium £1309. 

NORTHREN SBAPORT.—A Mido le-class PRACTICE held seven years 
by Veodor. Receipts last year £525, including £70 from clubs. 
Surgery fees 2). to 3s. 6d.; Vuits 2s. 64, to Midwifery Zils. 
No horse required. Residence contains two sitting rooms, five 
bedtoome, bath, &c ; small garden; rent £50. Premium £5650. 

WEST OF PNGLaND.—An inereasing Mixed-class PRACTICE, 
situated in pleasant residential suburb of a large town. Receipts 
£400 « year, ineluding over £100 from transferable appointments. 
Corser house, three sitting-, f ur bedrorms, &c., with stabling; 
rent 232. Branch Surgery 10+. prr week Wo horee needed at 

resent. Great scope for increase. Premium £400. 

JUNIOR PARTNER wanted for & good General Practice in the West- 
end of London. Receipts are about £1150 per annum, including good 
= ic sppoint ments Working expenses are light. Little ia- 

ry. A Third Share for sale at first, premiom £750. 

PaRTeah SHIP. Country Practice about 6 miles from, London. 
Delightful district, plenty of sport, seciety, &c. Receipts average 
about £850 a year. Guvod residence (three sitting- and six bed 
rooms), with garden and stabling; rent £45. Premium for Half 
Share £850 


e 

SUBURBAN.— FIRST-CLASS RESIDENTIAL DISTRICT.—An ol4- 
established Mixed-class PRAOTICH. Receipts last year 
including transferable clubs of over £200. corner residence 
in pleasant thor ~ ao Golf links near. Premium £1050. In- 
troduction as desirex 

NEAR MANCHESTER. ~A Middle- and Working-class PRACTICE, 
held 20 years. Receipts last year £1142, average for three years 


£1095, 7 £500 from trausferabie appointments. Few Mid- 
wifery cases od house, rent. £46. Premium £1100. 

NOTICK.—Fall particulars of other PRAOTICES and PARTNER- 

SHIPS situated in all parts of Bngland and Wales and not 


advertised will be forwarded upon application. 
Apply PBACOCK & HADLEY, 19, Craven-steeet, Strand, W.C. 


THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQUARE. 
Telegrams: “ Medico, Manchester.” Nat. Tel. No. 4800. 
Secretary CHARLES STEVENSON, F.C.LS. 
lies ASSISTANTS and LOOUM TBNBNS. Negotiates Purchase 
trations, Medical 


and Sale of P — BS and PARTNBRSHIPS. Arbdi 
Aveountancy, 


LEE & MARTIN 
(THE BIRMINGHAM MEDICAL AGENOY), 
3, FREDERICK ROAD, FIVE WAYS, BIRMINGHAM. 
“LOOUM, BIRMINGHAM.” 1289. 
TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED. 
(A large number of purchasers always on the books.) 
“Locums” AND ASSISTANTS SUPPLIED AT SHORT NOTICE. 


Brook Street, W.—A fine Consult- 


ING-ROOM to Let, with use of Waiting-room and attendance. 
and telephone.—Apply, 11, ~street, Hanover- 


mportant to Medical Men and 


Dentists.—AUCTIOW SALE, JULY 10rn.—BLACKHEBATH.— At 
nominal reserve price, handsome Double fronted DETACHED 
RESIDENCE, with three-quarters of an acre garden, oecupying an 
Important position for a Medical Man or other professional purposes. 
To be Sold at the Mart, B.C., on Juty 10th.—Full particulars of the 


MEDICAL CONVEYANCING AGENCY (Estas. 1860). 
CLiock House, ARUNDEL-STREET, STRAND, W.C., ONLY. 


r. Herbert Needes (who has had 


over 25 experience in this well-kn and Use 

the TRANSFER of PRACTICES and PARTN HI and the 

adjusement of all matters co No charge to 

PURCHASERS. 

ASSISTANT MANAGER—Mr. F. C. NEEDBS, B.A. 

TO PRINCIPALS.—Reliable LOCUM TENENS availatile at the 

shortest notice. ASSISTANTS provided free. 

“ CURANDUS, LONDOS.” 
hone ; 4791 (GHRRARD). 

1 PARTNERSHIP NEAR LONDON.-— For Sale, the THIRD SHARE 
of an old-established Practice averaging over £13C0 per annum, 
saa appointments. Working expenses small. Price two 

purebase. Incomer will have, the option of acquiring a 
farther Sixth Share afier a time, with eventaal succession to the 
whol 

2. LONDON —£300 accepted for a SHARE worth £300 a year in a 
sound Practice in aa Bastern Suburb. Vendor, who has been 
engaged in special Hospital work, has Ss clubs, and there is 
urtlimited scope for an active Partner. Rent £35. Can be safely 
recommend: d any energetic Junior. 

3. GOOD-CLa83 SUBURBAN NUCLEUS in N. London for Sale. 
Average receipts £250. No surgery and but little Midwifery 
Ample scope. Capitat house (Vendor's property), with garden 
rent #60. Price £250. 

4. SBASIDS PRACTICE in Cornwall returning nearly £500 per 
annum, inclading £1CO from transferable appointmenta. No 
— Horee unnecessary. Smal! but convenient house ; 

t £20. Price, to inclade drugs and f) . tures, £600. 

5. SOUTH KBNSINGTON.—A gentieman wo has been practising in 
this district for the past 18 years is prepared to introduce a 
SUCCESSOR to his connexion, Vey convenient bouse available 
at low rental. Premium £500. Persunal application desirable. 

6. RAPIDLY INCREAS(NG PRACTICE rituate in a good Midland 
County Town and now returning between £400 and £5008 yes, 
Clubs £50. Convenient residence, stabling, and garden ; rent 
Price £350. B oke audited by accountant. 

7. IMMEDIATE.—SURGE&Y in N. London for Sale, as incumbent is 
taking appointment abroad. Established eleven years and re- 
turning over £5 a week. Has been double. Suitable fses in 
leading main road. Premium, to include drugs furniture, 


only 
8. ‘RBAN PARTNERSHIP.—HALF SHARB of good Middle 
Practice for Sale through the retirement of one of the 
residence, with gardens, stabling, rent 


9. FOR SALR. the HALF SHARE of an extensive Practice in a 
country district in the Midlands, a large pats of the work 
ae club and colliery and therefore suitable only to an active 

an. Average receipts over £22100. Premium 2) 

10. PARTNERSHIP. An active Junior required in a Uountry Practice 
within a short run of Town. The Share for disposal realises over 
£350 per annum, and there is reason to anticipate considerable 
increase in the near future. Convenient house; rent £40. In- 
comer’s expenses nominal, Premium £700. 


octor leaving London has for Sale 

a very desirable Freehold Corner ee in rapidly in- 
creasing good-class North London Suburb. Small Practice, which 
could be very largely increased. Introduction could be given to a 
prompt purchaser. Purctiase price above £250 can remain on moe 
—Apply. Henry M. Parry. Acttor. 6 63, 3, Queen ‘Victoria-street, 


ighton. — Good position for 


Doeter. Bight four bath and ant 


Rent £90 —Apply, H H., 20 , Kempshott-road, 
To be Let or Sold, immediate 


jon, in rapidly 4 tie] Sancid 
Corner HOUSE (separate entrance to occupied by 

for five years. No residential doctor or <entist. Rent £45. — 
particulars, T. Horatio Wood, Rossall-road, Ansdell, Lytham, 


54 New Cavendish-street.— Large 
’ SHOP and BASBMENT to be Let on Lease; rent £200 
ae opportunity for establishing West-Bnd connexion, in the 

the medical dtetrtet—Ageiy, 6 58, New Cavendish-street, or 
aon, 28, Great George-ctrest, inster. 


Lie Common (overlooking). 
—Freehold Le for Sale, with possession. Standing 
pase throughout, Rent, £200. Price £3600.— 

High City. 


(‘onvalescent Home, Retreat, Xc., 


Sittingbourne, Kent.—FRBEHOLD RBSiDENOCE for Sale. 
Eleven bedrooms, three reception, 6 gardener’s 
stabling, &c. Ten minutes from & Sons, Valuers, 
Sittingbourne. 


ouse, 38, Bruce-grove, Tottenham. 

Bold corner, main road, lately occupied 4 Doctor, large in- 
creasing district, nine rooms, hath & ¢., two minutes from Bruce- 
rove Station, G.ER. Rent £44. —Owner, Hart, Seven Sisters-corner, 
‘ottenham. 


Auctioneers, John Barker & Oo., Limited, Kensington High-street, W. 
86 


Be 
T 
( 
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ten 


Bedford & Co., Auctioneers and 


10, Wigmore-street, Oavendish-equare, W. (established 

make special of Wetting sd welling Houses and 

the Osvendish-equare, Grosvenor-equare, Portman 

ical districts. Lists on Propertie 
Telephone : 8412 Pada 


Medical Men commencing Prac-|= 
tice or wishing to economise. The Advertiser, living in good- 
class house, §.W. district, would like to LET off part of same with 
stabling, man’s room, &c. Mu*ual terms.—Address, H. 291, 
Mesere. Deacon s Advertising Offices, Leadenhall-strest, City. 


o Doctors.— Capital semi-detached 
of, Doctur ‘several Bredbear Bon, 
occupstion bury’ Station ly, W. 


(lose to Wandsworth Common.— 


Unfurnished, well-built, semi-detached HOUSE. Three sitting- 
reoms, eight bedrooms, good offices, bathroom. Well suited for small 
Nursing Home. Rent moderate. Garden at back.—Apply, Messrs. 
Hugh Henry, 67, High street, Clapham. 


arley-street (close to).— Doctor's 


eharmingly furnished HOUSE can be rented for nine months 
during leave of absence. Nominal inclusive rent. Servants can remain. 
Comprises three rooms ground and two on first floor, six bedrooms, 
dressing-room, bathroom (h.ande). Suit Doctor during remodellin 
of his bouse.—Apply, Bedford & Co., Agents, 10, Wigmore-street, 
Tel. No. : 2412 Pad. 


(ity Practice wanted (good-class), 

te produce at least 2600 per annum. Suficlentiy long partner- 
ship introduction essential. Strictest con: —Address, No. 101, 
Tue Lancet Office, 423, Strand, WC 


anted, Praciice or Partnership 
in the Sou‘h or West of England. Income £500 to £1000 
annum, Purchaser is M.B.Lo' don, M.R.0.8., L.R.O.P., and 
ample capital. Address, Dr. A, 65, Western-road, Hove, Sussex, 


Wanted, Town or Country Prac- 


TICE retursiog £600 a year or more. Good residence with 

en and stabling preferred, but this is not essential. Advertiser can 
nvest up to £1600 and could negotiate at once. A suitable Partnership 
would be considered Strict confidencs observed.—Address, No. 125, 
Tae Lancer Office, 423, Strand, W.C 


ith strict Privacy —Wanted to 


receive in confidence a few PARTICULARS of any Practice 
siteated in a plessant country district or small Town. Income from 
£290 to £500 sufficient. Any rent upto £100 perannum. No agents.— 
Address, No. 115, fae Lancer Office, 423, Strand, W.C. 


Wanted, a Partnership in a 
Southern Town (Coast preferred). Income £500 per annam 


r. &., 14, k-villas, Hove, 


upwards. P wchaser is an 
invest up to £1500. Address, D 


Partnership for Sale-—Half Share 


a old-established but progressive Practice in small but rapidly 
inereasing town in English Western County. Exeellent opportunity 
for extension. Good-ciass and general mixed practice. Fa'] average 
fees. No Midwifery under a guinea. Cash taklge over £1000 
gue. Price about £900.—Ad No. 113, Tue Lancer Office, &3, 
an 


ustralia.—Wanted, a Partner for 


Half Share of Practice of £1050. 2550 premium. Jn large town. 
Great scope for increase—For particulars address, A.B.C., 13, 
Thornton-avenue, Streatham Hill, 5.W. 


artner wanted, with view to 


Succession. Increasing cash and private practice, easily worked, 
doing over 2500 per anoum. Suit peas man reading for higher 
examination or A in bacteriolc Post graduate hospita] near, 
Premium £250.—Address, No. 124, A Laxcer Office, 423, Strand, 


W.C. 
anted by MRCS. P. 


Lond,, age: forty, late Assistant M.O.H., with ten 
in priveve ractice,a PARTNERSHIP or SUCCESSI 

ice where prev.ium could be paid from reeeipts in 
A medium sized pr vincial town with hospital preferred. Willing to do 
bulk of work for eld my Ay who wishes to retire shortly.— 
Address, No. 901, THE cer Office, 4235, Strand, W.0. 


a Partnershi 


established Practice in Country or 


in old- 
unty Town, by a 
Income required, 
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()!d-established Practice for Sale 


in a fashionable resort on the South Coast. In vendor's hands 
Cash receipts for 19056 £470. including about £130 
from appointments. Visiting fees 2s. 6d. to 10s. 6d.; Midwifery fees 
21 ls. upwards (twenty to thirty cases). Good house, rent £67 10s. 
pvemtam 6 2650.—Apply, the Southern Medical and Scholastic Agency, 
Ltd., 65, Western-road, Hove, Sussex. 


over seven years. 


Fer Sale, ina prominent position in 
busy thoroughfare in West of London, opposite large thea’ 
and convenient for train and tube, a well-app>inted Lock-up SURGBR 
Bstabliehed nearly two years, and receipts, steadily increasing, now 
average nearly £210 per month. Fees mostly 2s. Visiting 2s 6d. to 5s. 
Rent £35. Good consulting-room, waiting-room, and large basement. 
Price £80, including Gittings. drugs, furniture, and some apparatus. 
Owner taking up abroad.— Address, No. 105, Tux Lancer 
Office, 423, Strand, W.C. 


or Transfer, a_ well-established 


PRACTICE in an Bastern Suburb (five miles from Fenchureh- 
street). A cash receipts for last three years £2587 per annum, 
Visiting fees ls. 6d. upwards. Midwifery fees mostly £] 1s. and £2 2s.; 
about forty cases annually. Vendor selling on account of ill-health, 
Premium £600,— apy to Sole Agents, The Southern Medical and 
Scholastic Agency. 65, Western-road, Hove, Sussex. 


Sale, desirable Practice 


1n 
fashionable ont rapidly growing suburb of Liverpool. Gross 
(checked by Chartered Accountant) 1903, 2464; 1904, £583; 
3; and half year to ead of June, 1996, 2400. Fes 2s. 6d. to 
me 6a. Mi iwifery. sixty to seventy cases, mostly at 2 guineas. Suit- 
able introduction given Offers considered.—For further information, 
address No. 110, Tue Lancer Office, 423, Strand, W.C 


ournemouth.— House and small 


PRACTICE to be Sold. House is well situated in a good residential 
neighbourhoed. Would suit semi retired Doctor or one taking a 
Resident Patient. = might be let.—Address, No. 106, Tax Lancer 


uperior Surgery for Sale —Most 
centrally situated ; few doors from Oxford-street, near Oxford- 
cireus. Hestablished five and half years. Waiting-, consulting, and 
dispensing-rooms en suite. Smart front by Liberty's. Well fitted and 
farnished. Newly decorated. Reut £77 10s., inclusive of rates, taxes, 
and water. Price £250 cash down to gentleman with good references. 
pay oy me opportunity. Personal application only from 11 to 12 
8.—23, Wells-street, Oxford-street, W. 


edical Practice, in Lancashire 


Manufacturing District. Rece' ™ 2900 a year and opportunities 
for increasing to energetic clubs. Rasily worked. Price 
about two years’ purchase. Wo agents.—Address, No. 117, Tue 
Lancet Strand, W.C. 


Residential Suburb of Manchester. 


Good-class and old-established PRACTICE for Sele. Owner 
retiring. Bxceilent detached corner house, centrally situated, with all 
modern conveniences, garden, tennis court, &c. Rent £100 on lease for 
five years. Average receipts (including branch) over £600. Good scope. 
Fees 3s. to 5s. ; operations, 3 to 10 guineas. Midwifery (not encouraged) 
ol fy under 2 guineas. Price oae year's p —M 

cal Association, 8, King-street. 


Guburb of Midland Town.—Practice 


for Sale, vendor not having sufficient surgery. Hstablisbed fifteen 
years and has done £8°0 per annum, but owing to neglect of previous 
holder has much dwindled. Bxeelle vt house, built for d. ctor, with motor 
house, large den, &c., rent £60, on five years’ lease. Receipts for five 
months £77 fs. £34 from elubs easily transferable. Good opportunity 
for energetie man. Price for goodwill, drugs, book debts (#15 v 
good), surgery and furn'ture in three professional rooms, 
to prompt buyer ochester Medical Associstion, 8, King-street. 


ear the Metropolis. —Favourite 

and rapidly devel ae upper middle-class residential district. 
Recently established PRA E of about annum, increas’ 
Excelleat prospects. Rent £50. Premium £450.—Particulars of 

J. A. Reaside, Guy's Hospital, 


London, S.E.—Residential Suburb. 


Sound and attractive Middle-class PRACTICE, held by Vendor 
many years. Av receipts £1300. Moderate expenses. Good 
introduction. Fair jum.—For particulars, apply to Mr. ©. H. 
Wells, Guy's Hos , 


ound, increasing Practice, over 

£500, in pees Cathedral and Commervial Town, Rent £40. 

Premium £300. No agents.—Address, No, 127, Tus Lancer Office, 
423, Strand, W.C, 87 
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APPOINTMENTS VACANT. 
WARNING NOTICE. 


Medical practitioners are ms are requested Not to apply for 
appointments in connexion with Clubs and other forms of 
Contract Practice in any of the towns and districts named 
in the following table, or for the Poor-Law and Hospital 
appointments in the towns named, without first com- 
municating with the medical gentlemen whose names are 


appended. 
CONTRACT PRACTICE APPOINTMENTS. 


NORTHUMBERLAND DURHAM (as regards appointments in 
connexion with collieries, bodies of miners, or medical aid 
associations).—Dr. A. Cox, Cotfield House, Gateshead. 

BITTERNRK, and neighbourhood.—Dr. A. A. 
MacKeirs, Howard-road, Southampton. 

AUCKLAND, NEW ZBALAND.—Dr. B. Ropertoy, Auckland, New 
Zealand. 


BBBW VALB_ MONMOUTH.—W. J. Green, Boq., F.R.C.S.1., 19, Gold 
Tops, Newport, Mon. 

LOWESTOFT.—Dr. W. Tysos, The Beeches, Lowestoft. 

PRETORIA, SOUTH AFRICA.—Dr. W. B. Woonnovuss, Box 708, 
Pretoria, South Africa. 

ORANGE RIVER COLONY, SOUTH AFRICA.—Dr. 8. N. pe Koox, 
Bloemfontein. 

CORK.—Dr. P. G. Lee, St. Patrick's Hill, Cork, Ireland, 

ABBRAMAN, GLAMORGAN.—Dr. Evan WN. Davies, Grovefield, 
Pen-y-graig, Rhondda Valley. 

ABBRTYSSWG.—W. J. Green, Beq.. F.R.C.S.1., 19, Gold Tops, 
Newport, Mon. 

PORTSMOUTH.—C. P. Curtpe, Esq., F.R.C.S., Cranleigh, Kent-road, 
Southsea. 

CARDIFF (as vegards vintments connected with collecting Ingur- 
ance Societies) .— B J. Macieay, 12, Park-place, Cardiff. 

BLABNAVON, MONMOUTHSHIRK#.—W. J. Greer, Boq., F.R.C.S.1., 
19, Gold Tops, Newport, Mon. 

MAOCCLESFIELD.—B. W. Housman, Esq.,. F.R.C.S., Lygon House, 
Cale Green, Stockport 

COVENTRY (as regards Dispensary Appointments). —Dr. B. H. 

arwick-avenue, Coventry. 

RUSHOLMB, MANCHESTER.—Dr. Mitson R, Ruopes, 77, Barlow 
Moor-rcad, Didsbury, Manchester. 

SHEFFIBLD.—Dr. A. OC, Turner, 287, Glossop-road, Sheffield. 

AMMANFORD, CARMARTHENSHIRE.—Dr. J. B. P. Davies, Castle 
Hill, Lianelly. 

MOTHERWBLL, LANARKSHIRS.—Dr. J. Livinesrone Lovpoy, 
Linnwood, Hamilton, N.B. 


POOR-LAW APPOINTMENTS. 
HEODINGHAM, cr YELDHAM, ESSBX.—Dr, Leien Day, 
4, Head-street, Colchester. 
CHIPPING CAMPDEN and MICKLETON 
Union), @LUS.—Dr. W. Dvute@ax, 66, Wocdstock-road, 


“HOSPITAL APPOINTMENT. 
LBIGH, LANCASHIRE. —Dr. M. J. 95, Chapel street, Leigh. 


[' Purchasers of Practices.—Before 


cone! uding arrangements the books should be examined and the 
numerous nece inquiries as to bond-fides made by a Medical 
Accountant specially versed in sach matters, With 30 years’ experi- 
ence and special facili ities for making such inquiries Mr. Percival Turner 
will be happy to act for purchasers at short notice. Terms and full 
particalars on application.—4, Adam-street, Strand, London, W.C. 


ood Ope ening in Liverpool.—Com- 


modious tes tenanted for fifty years by doctors, near 
Cathedral, Philharmonic, special hospitals, gymnasium, ten minutes 
from Royal Infirmary, University, &c, £750 cash, meneas £40 worth 
needful fixtures. Leasehold forty-two years.—Apply, Geo. Dalton. 
67, Lord-street, Liverpool. 


‘600 per annum.— For Sale, owing 


te family reasons, a genuine increasing PRACTICE in a favourite 
South Coast Watering place. Clubs, &c., perannum. Fees 2s. 6a. 
upwards; medicine extra. Midwifery from 2ls.; chiefly Als. 6d.; 
about twenty yearly. House, situate in prineipal part, £60 per anncm. 
Some fixtures must be taken at valuation; also lease of house. Every 
imvestigation allowed genuine purchaser, who must have means for 
eash settlement. No agents. ferenees required.—Address, No. 
Tue Laycer Office, 425, Strand, W.C. 


Tenens supplied b 


mended unless personally known or until direct L- Yt. been 
made as to his Telegraphic address ; 


“ Triform,” London. 854 Gerrard. 


edical Practitioner (M.D. Lond. Lond.) 


paving considerable time to spare would be able to give two or 
three Afternoons or Evenings weekly, in or near London (Literary or 
other). on No. 132, Tue Lancer Office, 423, Strand, W.C. 


[Locum Tenens.—No fee to Princi- 


Mr. Percival Turner has a staff of trustworthy 
Geattemen acting as Locum Tenentes and will be happy to send them 
as required at short notice on application. Fees from £4 4s. a week — 
Address, 4, Adam-street, Adelphi, London, W.C. Telegrams, 
London.” Telephone, 3399 tral. 


ocum Tenens wanted for three 


weeks from Wedoesday, August 8th next, in a very smal! 
Practice, there being scarcely any night, Sur day work, or 
Total abstainer essential. Comfortable house, convenient surgery, and 
good home. Remuneration, two guineas a week and third-class rai! 
return fare.—Address, giving qualifications, when registered, and 
references, No. 100, THe Lan: xt Office, 423, Strana, W.C. 


ocum Tenens introduced without 
arge to Principals by the SOUTHERN MEDICAL and 
SCHOLASTIC AGENCY, Lt4., 65, Western-road, Hove, Sussex. The 
Directors of this Agency are Medical Men of position and no Locum 
Tenens ed.” Telephone, No uoless personally known or suitably recom- 


No, 2031x. 
ocum Terens.—M.B., C M.(Edin.), 
disen after July llth. Several years’ experience of Locum 


Work and in all classes of practice. Abstainer. Terms, 4 guineas 
weekly and 3rd class from London.—Address, No, 111, Taz Lancer 
Office, 423, Strand, W.C. 


A Medical Man, reliable, experi- 


enced, registered, offers his SERVICBS for Night, Afternoon, or 
Sunday Duty. Moderate charges. Avy district not too far from E.C.— 
Addre-s, No. 109, Lancet Office, 423, Strand 


L ocum Tenens, well recommended, 

just disengaged, a auhet in medicine and surgery, on 
L.M. Dab., would undertake LOCUM TBNENS Duty in England 
or Wales. Country preferred. Middle aged. Accustomed to General 
om terms.—Address, No. 119, Tae Lancer Office, 423, 
Strand 


Loece™. Tenens.—Trebly qualified 


University Graduate di st d to all styles of 

practice, including Lunacy. Excellent recent references, “Would 
morning, evening, or week-end en ments.—Terms, &c., 
. 18, St. Thomas’s-road, Finsbury-park, 


‘Assistants wanted. — (1) South 


Australia, 2150, in-, and passage money; (2) Som., £160 and 
farnished house; (3) London, N.B., £180 out-; (4) South Wales, 2200, 
out-; (5) Yorks, £120, in-; (6) ‘Kent, £180 and house; (7) Shropshire, 
£140, in- ; (8) South Wales, £150, in-. -Apply to the Scholastic, Clerical, 
and Medical Association, Ltd., 22, Craven street, Trafalgar-square, W.c: 


mall Locum Fees.— Gentleman, 


registered, thoroughly reliable, highest references. Whole or 
part-time. © or open Branch Surgery. ing in Autumn. 
Please particulars,—Address, No. 112, Tae Lancer Office, 423, 
Strand, 


Assistant wanted, to Manage 


recently opened Branch. Work ht. Oomfortable home. 
Salary £120. and Aked, Agents, 43, Warwick- 
street, 


ME&CS, LROP. and DPH 


Durh. will give his SERVICES in London daily 
after 6 PM. in return for rooms and small salary. Advertiser would 
prefer a Practice where the opportunity of bayeae a Partnership may 
occur In about a year's time.—Address, No. 118, Tue Lancar Office, 
423, Strand, W.C. 


Locum Tenens, disengaged from 

2lst to end of yr a4 also ‘whole ot September. Age thirty-five. 
Cyclist. Good recent references. Usual terms.—Surgeon, 295, High- 
road, Chiswick, W. 


M. B., 3. Welsh-speaking. recently dis- 


engaged, desires LOCUM TENRNCIES. Five years’ expe- 
rience. Ride, drive, cycle. Excellent recent testimonials. Residence 
North Wales. Four guineas and railway fare (one a five guineas).— 
Address, No. 128, Tur Lancer Office, Strand, W 


D., BS.(Lond.), late & HS. 
glad to HELP Medical Men during and evening or week onde 
—Address, No. 898, Tue Laxcer Office, 423, Strand, 


z,| A ssistantship (out-door) in large 


Practice, preferably with view to Share or ultimate § 
wanted Wd M.D., married, energetic, of exceptional experience in all 
of work. Able to take sole vy “TF.” references.— 


Address. No. 934. Tux Lancer Office. 425. 
L.R.C.P., 


Wanted, by M.R.CS., 


Tae Lancer Office, 423, 


| 
| | 
if 
| | 


Tae Lancet, } 
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anted in London (West preferred) 


by an M.B. Univ. Grad., engaged in special work, EMPLOY- 
MENT with a General Practitio er, afternoon, evenings, or both. 
Oculd take sole cha: ge week ends. Most atetem ous and reliable.—Ad- 
dress, No. 104. Lascer Office, 424, S:'rend, W.C. 


anted in University Town, an 
oat-door AS‘ISTANT, to Visit, Di pence, and attend 
Large ce. Bo clubs and little ‘night wort, Murt be steady and 

relianle, Usual bond. £200, with rooms.— Address, No. 935, 


Salary 
Tue Lancar Office, 423, Strand, W.C. 
anted, an out-door Assistant to 


Manage » Branch in a club and private Practice. Age thirty 
to thirty- a S+lary £160 per annum; £20 allowed towards rent of 
houte, all Midwifery fe-s, aad one- fourth of all takiags fecm private 
practice. £:00 a year as , minimum guarantee. Preference will be 
given to a married mao and one with some means, who would be in a 

ition after six or twelve mouths to take over the practice.—Apply, 
Griffith, M.D . Netherton, near Dudley. 


Wanted, end of July, Assistant 


for Colliery and General Prac.ice in Yorkshire. To sleep at 
surgery. Very little night work or Midwifery. Board with principal. 
—Address, with recent testimonials and photo, to No. 121, Tue Laacer 


Office, 423, Strand, W.O. 


Wanted, end of August, in-door 


ASSISTANT in good class Country Practice. Very litt’e night 
Harvey- 


work. Duties light.—Avply, stating age, height, weight, W. 
Smith, Dariaston Hall, Meriden, Coventry. 


Wanted, Part-time Work or Assist- 
ANTSHIP, by a young Man with hos ital experience reading 
for higher cation, Highest testimonials, &c. 


tion.—Address, No. 123, Tuk Lancet Office, 423, Strand, W 


Northern Teaching Centre. — Re- 


quired, an Advanced Student as in-door ASSISTANT. Duties 


Nght and exceptional facilities for study. Would suit Man reading for 
in Medicine or Health.—A*dress, with recent reference, photo, 


salary required, No 103, THE Lancer Office. 423, Strand, W.C. 


ualified Lady Dispenser 


Re-engagement. 


July. Would undertake 
423, Strand, W.C. 


Lb om qualified Student to Assist 
Mutaal 


in Open-air Sanatorium. Opsonic methods; 


work. Tuition in above if 
No. 126, Tue Lancer Office, 423, Strand , W.C. 


ispenser (29), 13 years’ experience 
irm or Inetitu- 


and referencer, seeks Appointment with Medical 
tion.—Address, 12, Calthorpe-road, Banbury. 


qualified, 


secretarial work. 
Office. 425, Strand, W.C. 


] octor highly recommends Surger 
ASSISTANT. Very good Dispenser and well up in all t 
duties of a Surgery. Steady and reliable. 


‘seeks 
Thoroughly experienced in Dispensing and 
nsual Surgery routine. Good references. poses second week in 

Locum.—Address, No. 933, THe Lancer Office, 


Doctor’s 


pi spenser, 
daughter, RE-SSGAGEMENT. Bookkeeper; used to 
Highest references.—Address, Nu. 130, Tu & Lancer 


Age thirty-six.—Dr. 


Hollings, 182, Jama:ca-road, Bermondsey, S.B. 


Assistant, shorthand writer 


aud typist, to a roth or Ph 
Advertiser (trained nurse) desires POST as above. 
in consulting-room and at operations, 


patients 
- nite taking, &c ; has good knowledce of shorthand and 
typewriting. Highest reference. Terms moderate.— Address, No. 913, 


iclan «cr Dental Surgeon. 
Could assist with 
acd conduct 


Tue Lancer Office, 423, Strand, W.C. 


edical Man’s 
desires engagement as COMPANION to Lady or Lady and 


Gentleman. Tnoorougbly domesticated, bri and cheerful. 


No. 129 Tur Lancer Office, 425, strand, 


Widow, young, 


Developing —Any size rollable film 


; six ex 6d. Despatch no 
wena Several hand, 21s. 


bought for and exchanged. second 
Cameras for 12 j-plates, 14s. 6d. post free.—Manrtiy, Chemist. 
Men 


Southampton. 
ebt-Collecting.—Medical 

having on leer books old accounts, or accounts requiring prompt 
attention, are sironely advised to communicate at once with the General 
Secretary to the INCORPORATED MEDICAL io na 
ASSOCIATION, at Moorgate Station Chambers, London, B.C., 
=hom the terms of Membership end particulars of the Debt Collecti ing 
Department will be promptly forwarted. Over £3000 has been collec 
for members du: ine the past three vears. 


S 
STATIONS 


BRASS NAME PLATES 


AND LAMPS 


Specially adapted for THE PROFESSION. 
The Name Piates manufactured in Stont Metal, Dee 
ved, Mounted on Polished Mahogany Blocks 
with Fastenings Teady for fixing, from 10/6 each. 
J. W. COOKE & Co., 
PRACTICAL BRASS PLATE BNGRAVERS. MemMontst Brasexs, 
75, FINSBURY PAVEMENT, LONDON, E.C, 


SEND FOR 1906 ILLUSTRATED LIST. 
Telephone 573 London Wall. 


HIGH-CLASS Fiat. 


DisPensinc BoTTLes ¢p 
GREEN FLINT.—au — | 
12/- 20/- Borew Stopa.} | 
WHITE VIALS. Plain4 Graduates} 


4/- 6/3 8/8 per gross, 
FREE ON RAILS IN LONDON.) 
Price Liste on application. 


KILNER BROS., Ltd., 


No. 8 GOODS STATION, 
KING'S CROSS, LONDON. 


Prat. 


SNOOdS 


Rounp 
Evers, 


EUREKA” GREPE VELPEAU 


RUSBERLESS.. POROUS. WASHABLE. 


Secretary 


t for 
AMANUBNSIS. Possesses knowledge of 
enced in medical prescriptions. &c. 
Tae Lancer Office. 423, Strand, W C. 


(Lady) desires appoint- 


as BOOKKEEPER, TYPIST, cr General 
Latin and French ; is ex peri- 


—Address, No. 108, 


Is self 


Fe immediate Disposal, the recently 


granted French Rights «f a New and Important Invention ‘n 
Surgical Operating and Examining Couch.— Fu’! particulars on pplica- 


tion to Facile. 7 Century buildings. 199 Deans gate, Manchester. 


racd, W.C. 


Jhorthand aud Typewriting.—Lady 


ement. Experienced.— 


desires SECRETARIAL evening En, 
Address, No. 102, Tue Lancer Ottice, 423, § 


| 

| 
| 
p 
| 
= Edges. iV. 
: marx, 
| tegd. 
ae Does not stop circulation 
y 8 and 11 inches, used for Abdominal 
VINCENT WOOD, 
" ; Maker of Trusses, Belts, Hostery, &c. 
4, Albion Place, Blackfriars Bridge, London, 5.% 
t 
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The First and Only GENUINE NAVY CUT, as manufactured for 
the ADMIRALTY for the use of HIS MAJESTY’S NAVY, is 


ROYAL NAVY @amavanay BLEND, 


Packed in 1oz. Packets and 2 0z. and 4 oz. Tias. 


This Tobacco is to be had of High Class Tobacconists. Should you find any difficulty in obtaining this 
Brand, if you will send us 9d., we will send you, as sample, a 2 oz. tin; or for 1/6 we will senda Ib. tin, post 
free, together with the name and address of the nearest Tobacconist who stocks same. 


COHEN, WEENEN, & CO., 52, Commercial Road, London, E 


THREE MINUTES’ WALK NORTH ALDERSGATE STREET STATION. ea) 


“= 

PRICE LIST, quoting many things of interest to Doctors, sent POST FREE. (AQS\ 
PROFESSION ONLY SUPPLIED. Mention“ KNIFE.” 

ABSORBENT TISSUE GAMGEE TISSUE. 4/8, Per 


LINTS, 1/6, 1/7, 1/11, 2/- per Ib. 
WATERPROOF SHEET- 


COTTON WOOLS. psordent, Loose, ENGS. roofed one side, 36 in., 1/6 per yard. 
i/i and 1/3 per Ib. Sheet, rolled, 9d. per Ib. Proofed both sides, 36 in., 2/2; 54in., 3/3 per yard. 
Sheet, rolled & tissued, 1/4 per lb. Double texture, 36in., 2/40; 72in., 5/- per yard. 
53 MAY, ROBERTS & CO., 9 & 11, CLERKENWELL ROAD, LONDON, B.C. 
NN 


And 16, Westmoreland 8t., Dublin.  (Tramcars—East and West—pass the door.) 


Valentine's Meat-Juice 


In Diarrhoea, Dysentery and Cholera In- 
fantum, where a Powerful Nutrient, Easily 
Assimilated, Palatable and giving no incon- 
venience to the Intestinal Tract is indicated, 
Valentine's Meat-Juice is recommended by 
eminent medical practitioners. 


Dr. RODE, JAedical Director of the Empress Frede- 
rick Seaside Hospital, Norderuey, Germany: ‘I have 
used Valentine’s Meat-Juice with most excellent results, 
with Anzemic and Debilitated Children, especially those 
who suffer from severe disorders ot the digestive organs. 
Without an exception, the Meat-Jwice was greatly relished 
by the’children and wel: digested.” 


H. H. POWELL, M. D., Professor of Diseases of 
Children, Western Reserve University, Cleveland, Ohio: 
“Tf L were asked im what-elass of cases Valentin’s Meat-Juice 
had proved of most value in my hands, I should say Cholera 
Infantum and the Dysenteries.of Children. Nutritious and 
stimulating, it is not refused by any infant, however sick, 
and is so entirely assimilated as to leave nothing to irritat- 
the lower bowels.” 

For sale by European and American Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 


= 


Pucvtep and by the PROPRIETORS, at No. 423, Strand, and Nos, 1 and 2, Bedford street, adjoining, tn, the Parish of 
. Martin-io-the- Fields, Westminster, in the County of London, and sold all Booksellers and N endors in tain and Ireland 
and the Colonies. Saturday, July 7th, 1908. 
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SPINACH.—Highly recommended by the Medical Profession.—See 


Onions, Julienne, Mixed Vegetatile, Cabbage, French Beans, PURE BRITISH 


Carrots, Parsnips, Potatoes, Rhubarb, Mushrooms, &c., &c., &e. 


Highest Award, Royal Horticultural Soe, Dec., 1905. Grand Priz, Paris, May, 1906 

No soaking required ; when « oked cannot be distingaisheda from 
the fresh. McDoddie” from 8 to 15 ibe of fresh. 

Sold in cartons and canisters by Army & Navy So-cperstive, Society ; 


ce Co-operative, Haymarket; Civil Service Supply, Queen 
Civil Service St. Chandos St. W.C.; Harrod’s, (DRY.) 
Shoolbred’s, Whiteley’s Lta., &e., , &e. 


Persons of Weak Digestion should use no other. The “McDoddie” 


SPECIALLY INTRODUCED AT THE REQUEST OF THE MEDICAL FACULTY. 


FRY’S MALTED COCOA 


A Combination of FRY’S Pure Cocoa and 
ALLEN & HANBURYS’ Extract of Malt. 


\ uh 3 value of Extract of Malt as a nutritive and restorative agent for delicate and exhausted constitutions is now fully acknowledged 


yy the Profession, the Extract being rich in muscle and fat-forming elements. It promotes, moreover, in ¢ special and peculiar 
©» or, the solution and digestion of all farinaceous foods, and is therefore a valuable remedy in those diseases which arise from an 
« tet assimilation of these substances. The presence of the active and valuable constituents of the Malt, uninspaired and in a 
. trated form, issecured in ALLHN & HANBURYS’ Extract by a very careful selection of the Malt used, and the greatest attention 
tes yo processes of the mashing and subsequent evaporation in vacuo are carried out. 
‘ di t more of the active properties of Malt than a pint of the best ale or porter, 
therefore, of ALLEN & HANBURYS Butract-of Malt with FRY’S Pure Gocoa Extract supplies to Invalids and 
s@ possessed of weak digestive powers a delicious, refr and invigorating beverage for breakfast, luncheon, or supper. 
th of ite constituents being highly concentrated, the MALTED COCOA is economical in use, and possesses highly nutritive 
. ties, and on this account can be recommended with great confidence to the public. 


| MEMBERS of the PROFESSION are cordially invited to WRITE for SAMPLES. 


“NATIONAL” “THE LEICESTER” 


(TRADE MARK) (TRADE MARK) 


Ghent 
a an ay) 
On Holland ,, » ‘Tinches wide... | (SELF-ADHESIVE). 


Specially prepared for 
\ HOSPITAL AND 
ACCIDENT 
PRACTICE. 


On Spools 10 yards :— Per 6-yard Tin :— 
On Strong sim. Zin, lin. 2in. 24in, 3in, HOLLAND ... 2/4 
Cotton Cloth 9/- 10/- 12/6 15/- 19/- 23/- 27/- we 
On Holland — 10/6 13/6 16/- 20/- 24/- 29/- 33/- PURE CALICO... 1/10 


May_be obtained from any Wholesale House. 


MAKERS : 


7A. de St. DALMAS & CO., Leicester. 


‘ Contractors to His Majesty’s Government. 


sam 
J 
Very 
Tenacious 
I'l 
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Natura Huncarian Aperient Water. 


Bottled at the Springs, Budapest, Hungary. 


These Springs and their exploitation are under scientific supervision. 


APPROVED BY THE ACADEMIE DR MEDRCINE, PARIS. 


The LANCET says: ‘Its composition is constant.’’ 
The BRITISH MEDICAL JOURNAL says: ‘‘A most useful aperient.”” * 


The PRACTITIONER says: ‘* An ideal purgative.’’ 


“An excellent, very active purgative.” 
Dr. E. LANCEREAUX, 


Professeur la Faculté de Médecine, Paris; Médecin honoraire des ; 
President de U Académie de Médecine. 
“The water is constant in its composition.” 


Dr. G. POUCHET, 
Professor of Pharmacology in the Faculty of Medicine of Paris. 


“Its use does not give rise to subsequent constipation.” 


Proressorn W. BOGOSLOWSKY, 
Director of the Pharmacological Institute of the Moscow University. 


THE APOLLINARIS COMPANY, Lro, LONDON, W. 
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